COUNTY  BOROUGH  OF  SOUTHEND-ON-SEA 


REPORT 


ON  THE  WORK  OF 

PUBLIC  HEALTH  DEPARTMENT 
and  SCHOOL  HEALTH  SERVICE 

For  the  Year  1956 


COUNTY  BOROUGH  OF  SOUTHEND-ON-SEA 


REPORT 


ON  THE  WORK  OF 

PUBLIC  HEALTH  DEPARTMENT 
and  SCHOOL  HEALTH  SERVICE 

For  the  Year  1956 


Digitized  by  the  Internet  Archive 
in  2018  with  funding  from 
Wellcome  Library 


https://archive.org/details/b30119364 


COUNTY  BOROUGH  OF  SOUTHEND-ON-SEA 


HEALTH  COMMITTEE 
Chairman : 


Alderman  Mrs*  M.  Broom 
Vi ce  Chairman : 
Councillor  Mrs.  V0  Muncy 

The  Mayor 


Alderman  Mrs.  C.Leyland,  0.  B.  E.  , 
Councillor  Mrs.  H.  Crawford. 
Councillor  Mrs.  W.  M.  Dal  wood. 
Councillor  C.  P.  Elmore,  A.  M,  Inst. 

W.&  H.S. 

Councillor  Miss  E.  Fowler 
Councillor  H.  Fortescue 

Co-opted  Members : 

B.  F,  Allen,  Esq.  ,  J.P. 

Dr,  C.  A.  G.  Cato. 


Alderman  B.  S.  Clarke, Ph,  C. , 

M.P.S. 

Councillor  S.  Holden. 
Councillor  A, H.  Pilkington 
Councillor  Mrs.  G.  Poole, 
Councillor  S, A,  Telford. 
Councillor  Mrs,  C, J,  M.  Warry. 


Mrs,  L,  R.  Lewis, 


CARE,  AFTER-CARE  AND  WELFARE  SUB-  COMMITTEE 

The  Council  Members  of  the  Health  Committee,  together  with 
Mrs.  A.  E.  Jarvis,  B.  F,  Allen,  Esq, ,  J.P,  and  Revd.  J,  D.  Mann,  M,  A, 


MATERNITY  AND  CHILD  WELFARE  SUB  COMMITTEE 

The  Council  Members  of  the  Health  Committee,  together  with 
Mrs.  A.  E.  Jarvis,  Mrs.  L.  R.  Lewis  and  Dr.  C.  A.  G.  Cato, 

RESIDENTIAL  ACCOMMODATION  SUB- COMMITTEE 

The  Council  Members  of  the  Health  Committee,  together  with 
Mesdames  A.  E.  Jarvis,  L,  R,  Lewis  and  F.  E.  Monk, 

JOINT  HEALTH  AND  EDUCATION  COMMITTEE 
Chairman :  Councillor  L.  W.  Johnson, 

Vice-Chairman :  Alderman  Mrs.  M.  Broom. 


The  Mayor 


A1  derm  an  H,  N,  Bride 
Councillor  Mrs.  H,  Crawford 
Councillor  Mrs.  W.  M.  Dalwood 
Councillor  Miss  E.  Fowler 
Councillor  Mrs.  F.  Godfree 


Alderman  Mrs.  C.  Leyland,  0,  B.  E. 

A1 derman  Po  B,  Renshaw,  I. S  0, 

*  * 

Councillor  Mrs. V. Muncy 
Councillor  A, V. Mussett 
Councillor  Mrs, G. Poole 


2 


ANNUAL  REPORT 


This  report  is  compiled  in  accordance  with 
Ministry  of  Health  Circular  19/56*  The  account  of  the 
part  played  by  the  Department  in  the  Poliomyelitis 
Vaccine  Studies  undertaken  by  the  Medical  Research 
Council  may  be  of  interest  to  manye 

The  Department  is  fortified  by  the  consideration 
and  support  received  from  the  Committee  which  it 
serves,  while  my  indebtedness  to  my  staff  for  their 
loyalty  and  efficiency  is  as  great  as  ever*  This  report 
is  the  record  of  their  achievements., 


MEDICAL  OFFICER  OF  HEALTH 
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VITAL  STATISTICS,  1956 


POPULATION 

Census  1951  . . .  . ..  . ..  . ..  151,830 
At  mid-year  1956  as  estimated  by  Registrar  General  155,800 
At  mid-year  1939  as  estimated  by  Registrar  General  137, 800 


SOUTHEND" 

ON-SEA, 


England 
and  Wales, 


London 

Administrative 

County 


Births:  Live- 

Rates 

per  1.000 

population 

Total 

1,966 

13 . 50+ 

15.  7 

15.  87 

Males  1,030 

Females  936 

Rates 

per  1 , 000 

Total  Births 

Births:  Still- 

19.94 

23.  0 

20.  24 

Total 

40 

Males  16 

Females  24 

Rates 

per  1,000 

Populati on 

Deaths: 

Total 

2,  139 

11.40+ 

11.  7 

11.  71 

Males  995 

Femal  es  1 ,  144 

Deaths  from: 

Whooping  Cough 

— 

— 

0,  Of 

0. 0015 

Diphtheri a 

— 

- 

0.  0 

0. 0006 

Respiratory  Tuberculosis 

20 

0. 13 

0  11 

0.  13 

Influenza 

8 

0,05 

0  .  06 

0.  04 

Acute  Poliomyelitis 

— 

— 

0.  00 

0.  002 

Pneumonia 

Cancer  of  Lung  and 

118 

0.76 

0-  52 

0,  67 

Bronchus 

97 

0o  62 

0.  41 

0.  58 

Males  81 

1  15 

0.  73 

1.07 

Females  16 

0. 19 

0.  11 

0.  16 

Rates 

per  1,000 

Live  Births 

Deaths  from  all  causes 

under  1  year  of  age- 

Total 

32 

16  28 

23.  8 

21.  3 

Males  17 

Females  15 

Deaths  from  Enteritis 

and  Diarrhoea  under 

2  years  of  age 

1 

0.51 

n  r;  1 

0,  38 

Rates 

per  1,000 

Total  Births 

Women  dying  in,  or  in 

consequence  of, 
childbirth: 

2 

1.00 

0.  56 

0.  51 

NOTE  X  The  rates  marked  +  are  adjusted  rates,  being 
calculated  by  multiplying  the  "crude"  rates 
by  comparability  factors  namely,  Births  1,07 
Deaths  0.83. 

2,  The  rates  for  England  and  Wales  are  based  by 
the  Registrar  General  on  the  quarterly  returns 
and  are  "provisional ". 
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POPULATION 

The  estimated  mid  -year  population  was  155,800* being  1,000 
more  than  mid -1955, 

BIRTHS 

There  were  1,966  live  births,  44  more  than  in  1955.  The 
expectation  that  there  would  be  no  significant  variation  in  the 
total  births  was  again  fulfilled.  . 

Illegitimate  births  numbered  93. 

Stillbirths.  The  40  stillbirths  registered  during  the  year 
were  10  more  than  in  1955.  The  rate  per  thousand  total  births 
rose  from  15. 37  to  19. 94. 

DEATHS 

The  deaths  of  2, 139  Southend  residents  were  registered  during 
the  year,  the  comparable  figure  for  1955  being  2,085.  Male 
mortality  rose  from  984  to  995  and  female  mortality  from  1,101  to 
1, 144.  The  principal  female  increases  were  cancer  of  the  lung  and 
bronchus,  13,  hypertensive  heart  disease,  14,  other  diseases  of 
the  heart  37  and  bronchitis  13. 

Tuberculosis  *  There  were  20  deaths  from  pulmonary  tuberculosis 
(13  males  and  7  females),  an  increase  of  6  on  last  year.  This 
represents  a  rate  of  0.13  per  1,000  as  compared  with  0  il  for  England 
and  Wales.  Approximately  half  the  patients  notified  as  suffering 
from  pulmonary  tuberculosis  had  been  receiving  treatment  for  this 
disease  in  other  areas  before  coming  to  Southend. 

Cancer,  There  were  384  deaths  (182  males  and  202  females) 

20  more  than  in  1955.  The  increase  in  mortality  was  occasioned 
by  malignant  disease  of  the  lungs  and  bronchi  which  now  causes 
one  quarter  of  all  our  deaths  from  cancer.  As  will  be  seen  from 
the  figures  given  below,  the  total  deaths  from  lung  cancer  in 
both  sexes  was  the  highest  ever  recorded  in  Southend. 

Lung  and  Bronchus  Cancer 


Year 

Mai  e 

Femal  e 

Total 

1950 

37 

12 

49 

1951 

70 

14 

84 

1952 

74 

14 

88 

1953 

61 

9 

70 

1954 

58 

12 

70 

1955 

43 

3 

46 

1956 

81 

16 

97 

Vascular  Lesions  of  the  Nervous  System.  There  were  346  deaths 
(128  males  and  218  females)  from  these  causes. 

Eeart  Diseases,  There  were  739  deaths  (361  males  and  378 
females)  from  these  causes,  74  more  than  last  year:  of  this 
increase  females  over  the  age  of  75  accounted  for  54. 
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Coronary  Disease  and  Angina ,  caused  365  deaths  (213  males 
and  147  females),  hypertension  with  heart  disease  93  (46  males 
and  47  females)  and  other  diseases  of  the  heart  281  (97  males  and 
184  females). 

Violence.  Motor  vehicle  accidents  caused  8  deaths  (7  males 
and  1  female),  a  welcome  reduction  from  last  year’ s  total  of  13. 

All  other  accidents  caused  41  deaths  (18  males  and  23 
females)  being  2  more  than  in  the  previous  year.  Deaths  from 
suicide  fell  from  18  to  16.  Of  these,  1  male  was  between  25  and 
45,  5  between  45  and  65  and  3  were  aged  65  to  75,  while  2  were 
over  75.  Of  the  female  suicides  2  were  in  the  age  group  25  to  45, 

2  aged  45  to  65  and  1  between  65  and  75. 

Infant  Mortality .  Deaths  registered  in  the  first  year  of  life 
during  the  year  totalled  32,  12  fewer  than  in  1955.  This  is  at 
the  rate  of  16.28  per  1,000  live  births  as  compared  with  the 
national  rate  of  23.8.  This  is  the  lowest  official  figure  recorded 
in  Southend,  but  there  were  3  deaths  occurring  at  the  end  of  the 
year  which  were  not  registered  until  1957  and  so  a  more  realistic 
rate  would  be  17.8  per  1,000.  In  the  Registrar  General's  figures 
for  1957,  these  3  infant  deaths  will  be  taken  into  account,  for 
which  reason  we  can  expect  a  small  rise  in  the  rate  for  that  year. 

Maternal  Mortality .  There  were  2  deaths  attributed  to  maternal 
causes,  the  rate  being  1.0  per  1,000  total  births  compared  with 
the  national  rate  which  has  further  declined  to  0. 56  per  1, 000. 
While  for  statistical  purposes  one  death  was  attributed  to  maternal 
causes,  the  patient  actually  succumbed  to  pneumonia  during  her 
puerperium. 

Deaths  of  Children  of  School  Age .  There  were  3  deaths  of 
children  aged  5-15,  a  reduction  of  5  on  last  year. 
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STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT 


Medical  and  Dental  Staff  Whole  time 

James  Stevenson  Logan,  M.  B.  ,Ch.B.  ,  D.  P.H. ,  Medical  Officer  of 
Health.  Principal  School  Medical  Officer. 

John  Conway  Preston,  M.  R.  C.  S. ,  (Eng. ) ,  L,  R.  C.  P.  (Lond.  )f  D.P.H.  9 
Deputy  Medical  Officer  of  Health;  Deputy  Principal  School 
Medical  Officer. 

John  Greenhal  gh,  M.  B. ,  B,  S.  (Lond. ) ,  M.  R.  C.  S.  (Eng.  )SL.R.  C.  P.  t  D.  A.  , 
Assistant  Medical  Officer  of  Health;:  School  Medical  Officer. 

Dorothy  Kirby  Paterson,  M.  B. ,  B.  S. ,  M0  R.  C.  S.  (Eng. ) ,  L.  R.  C.  P. 

(Lond. ),  D. P.H.  (Lond. ) ,  Assistant  Medical  Officer  of  Health 
School  Medical  Officer. 

Dorothy  Irene  Klein,  M.  B, .  Ch.  B.JX  Obst.  R.  C»  0.  G. ,  Assistant 
Medical  Officer  of  Health,  School  Medical  Officer. 

Edgar  Crees  Austen,  L.  D.  S. .  R.  C.  S.  (Eng. ),  Principal  School 
Dental  Officer. 

Medical  Staff  and  Dental  Staff ;  Part  time 

Flora  Bridge,  M.  B.  „  B.  S. ,  F.  R.  C.  S, ,  Obstetric  Adviser  , 

Consultant  Obstetrician  and  Medical  Supervisor  of  Midwives. 

E.  G.  Sita  Lumsden,  M.  A. ,  M.  D. ,  (Cantab. ) ,  M.  R.  C3  P. ,  M.  R.  C,  S.  ,, 
Consultant  Physician  for  Tuberculosis. 

Joan  Lydia  Lush,  M.  B. ,  B.  S. ,  B.  Sc.  9  M.  R.  C.  S.  (Eng. ) ,  L.R.  C.  P. 

(Lond.),  Medical  Officer,  Southchurch  Infant  Centre. 

Mary  Cecil  a  Mai  ey,  8.  A. ,  M.  B.  9  B.  Ch. ,  B.  A.  0. ,  Medical  Officer 
Westcliff  Infant  Clinic  and  Shoeburyness  Infant  Clinic. 

Thomas  Lees,  M.  A. ,  M.  R.  C.  S.  9  L.  R.  C.P.  9  Medical  Officer,  Leigh 
Infant  Clinic. 

Richard  John  Cremer,  M.  B. ,  B.  S. ,  D.  C.  H. ,  Medical  Officer  Southend 
Infant  Centre  from  3.  1.  56.  (Paediatric  Registrar,  General 
Hospital , Southend  on  Sea. ) 

G.  Thornton  Dudley,  M.  B. ,  B.  Ch. ,  Medical  Officer,  Southend 
Ante  Natal  Clinic. 

Ronald  Sal  ter  L.  D„  S.  B  R.  C.  S.  (Eng. ) ,  Assistant  School  Dental 
Officer.  Resigned  31.  5.  56, 

Principal  Lay  Officer 0  Chief  Clerk  and  Ambulance  Officer 
Ernest  A.  Beasant. 

Deputy  Chief  Clerk 
W.  Knowles, 

Senior  Administrative  Assistant 
S.  F,  Jupp. 
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Health  Visitors  and  School  Nurses : 

Superintendent  Miss  E.  M.  M0  Roberts  (a)9  (b)9  (c)9  (cc).  (h). 

Miss  M. N.  Withams  (a)?  (b).f .(c)  9  (cc). 

Miss  D.  E.  Stevens,  (a)9  (b), (c)9  (d)- 
Mrs*  A9  M.  Hart  (a) ,  (b),  (c) ,  (e). 

Miss  F. L.  Blackbourn  (a),  (b)9  (c). 

Miss  M.K.Lock  (a)9(b),(c). 

Mrs*  Js M,  Fairfax,  (a) 9  (Ib)» (c),  (i). 

Mrs.  U.  MacGrath  (a) , (b) , (c), (h). 

Miss  M.  Brennan  (a),  (b),(c),(d). 

Miss  J.M.  Gail lard,  (a),  (lb),  (c). 

Miss  E.  J.  Watson  (a) ,  (lb)  9  (c).  Resigned  1.10  56 

Mrs.  L.M,  Firsht  (a)  9  (lb) 9  (c) .  Resigned  1.8.56 

Miss  B.  A.  Russell  (a)9(b)9(c).  Resigned  14.10.56 

Miss  M.  E,  Kidder  (a),  (lb),  (c  ).  Appointed  from  training  16.1.56 

Miss  M.E,  Bryant  (a)9  (b) ,  (c  ).,  Appointed  from  training  9.1.56 

Miss  M.  W.  Nichols  (a),  (b).(c)(d)Appointed  from  training  9.1,56 

Miss  K.  Noonan  (a)9(b)9(c)  (d)9(e).  Appointed  from  training 

7.8.56 

Tuberculosis  Health  Visitors 
Mrs.  C.  M.  Wilson  (a),  (b)3  (c). 

Miss  M.  A.  L u key  (a)  9  (b) .  Appointed  8.2.56 

Mun l ci pal  Midwives 
Miss  K,  Boosey,  (b). 

Mrs.  F„D.  Etherington  (b). 

Miss  A.  M.  Kerswell  (b).  Retired  11.4.56 
Miss  W. M.  Randall  (a)9(b). 

Mrs.  P.  Priest  (b). 

Miss  R.  Hodges,  (b). 

Mrs.  CG  M.  Guildford  (a),  (b). 

Mrs.  S.  A.  Frank!  in,  ta)  9  (b) . 

Miss  0.  M,  Cooper,  (a)9  (b). 

Mrs,  B.  J.  Smith  (nee  Adcock)  (a),  (b)  9  (d).  Resigned  7.12,56 
Miss  D.  A.  I.  King,  (a),  (b). 

Miss  V. F.  Dermott  (a), (b)9  (d). 

Mrs,  M.I.  Laker  (a)*(b)8(d).  Appointed  1.9.56 

District  Nurses 
Full-time  Staff 

Superintendent  of  District  Nurses  and  Midwives, 

Miss  D.  G.  Head,  (a) , (b) 9 (c) 9  (d). 

Deputy  Superintendent  of  District  Nurses  and  Midwives. 

Miss  G. M.  Willcocks  (a), (b)„ (c)9 (d)8 (h). 
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Miss  C.  Gal lenhawk, (a) 

Mrs*  R,  R,  Clark  (a),(d),  Leave  of  absence  from  6,10.56  to  31.12.56 
Miss  F,  Poskitt  (a). 

Mrs.  A0Lo  Ventris  (g), 

Mr.  J.  Guildford,  (a),  (d). 

E.  Stephenson  (a),  (d)> 

Miss  W0  Mo  Haines  (a). 

D.  C.Pepper  (a) ,  (d) . 

Fo  Jo  Sinn  (a),  (d). 

Miss  V. Ho  Hart,  (a),(d). 

Miss  W.  M.  Bartlett  (a),(b),(d). 

Miss  S.M.  Cosham  (a),(d). 

Miss  B. E. Bourdon  (a),(Ib). 

Miss  S.P.  Gillians  (a),(b),(d).  Resigned  30.6.56 
Miss  V.  A.  Hicks  (a),  (lb). 

Mrs.  E.  B. Beckwith  (a) 

i  , 

Miss  J.  Banks  (a), (b). 

Miss  B.E.  Hobbs  (a),(b),(d). 

Miss  D.  Burton  (a),(d).  Appointed  from  training  1.5.56 
Miss  J.  Gammon  (a),(b),(d).  Appointed  from  training  15.9.56. 

Miss  D.  Bicknell  (a),(b)  From  part-time  staff  11.6.56 
Mrs,  R,  Blake  (a).  From  part-time  staff  4,10.56 
Mrs.  A.  Hillman  (e)  From  part-time  staff  10.8.56 

Part-time  Staff : 

Mrs.  V.  M.  Baker  (a),(b). 

Mrs.  F.  V.  Monk  (a),(b). 

Mrs.  C.  Cumberland  (a), 

Mrs.  A.  Hillman  (e).  To  Full  time  staff  10,8., 56 
Miss  H.  Maddox,  (a) 

Mrs,  I.  Beckwith  (a). 

Mrs,  B.  Brown  (a) 

Mrs.  A.  Ayres  (a) 

Mrs.  C  Jolly  (a) 

Mrs.  G.  Gar  forth  (a) 

Mrs,  D.  M.  McCrea  (a) 

Mrs.  I.  L.  French  (a).  Resigned  17.8.56 
Mrs.  M.  Walters  (a). 

Mrs,  R.  Blake  (a).  To  full-time  staff  4.10.56 
Mrs.  J.  Smith  (a). 

Mrs.  M.  Marsh  (a) 

Mrs.  M. I.  Hemmings  (a). 

Miss  D.  Bicknell  (a),(b),  To  full-time  staff  11.6.56 
M±s.  H.  Riley  (a).  Appointed  2,6.1.56 
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a  State  Registered  Nurse,. 

Ib  —  Part  I„  Midwifery  Certificate, 
b  =  State  Certified  Midwife, 
c  =  Health  Visitor's  Certificate, 
cc  =  Battersea  Polytechnic  Health  Visitor1  s  Diploma, 
d  =  Queen"  s  Nurse, 
e  =  Certificate  of  R.M„P.A0 
f  =  State  Registered  Mental  Nurse, 
g  =  State  Enrolled  Assistant  Nurse, 
n  =  State  Registered  Fever  Nurse. 

1  ~  Diploma  in  Social  Studies,  University  of  London 

Chief  Public  Health  Inspector : 

Re  A,  Drake ,  3*  E.  M*  ,  P*  Re  S*  H* 

Deputy  Chief  Public  Health  Inspector : 

A.  C.  Arnold  (j)8  (k) 

Public  Health  Inspectors : 

E*  A.  Smith  (j)8(k). 

A*  E*  Riches  (j),(k) 

A*  G,  Nightingale,  (j ) .  (k) 

D  G.  Paterson,  (j),(k) 

L*  G*  Owen,  (j)8(k) 

D*  J*  Gwynn  (j  ) 

G;  L  Cline  (j)  Prom  National  Service  5*11*56 

Pupil  Public  Health  Inspectors 
J«H  Bullock* 

M*  E*  Salmon* 

Bo  White,  Resigned  30*6*  56* 

A*F.  Barnard* 

D*  P.  Edge. 

E.  D*  Long* 

J« E* H*  Hillier* 

D  H,  Gilkes*  Appointed  1*4*56 

Hygi ene  Assistant  0 

G.  C.  Refolds*  Appointed  1*4*56 

Rodent  Officer 

G*  Wheel  er* 


j  =  Certificate  of  R.  S.  H„  and  Sanitary  Inspectors 
Examination  Joint  Board 

k  —  Certificate  of  R.  S„  H„  for  Inspection  of  Meat  and 
Other  Foods, 


Home  Teachers  to  the  Blind 

Miss  N«G*  Westby,  Certificated  Home  Teacher* 
Miss  P* E.  Spurway,  Certificated  Home  Teacher* 
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Mental  Deficiency  Officer: 

Miss  M. A.  Brock,  Social  Studies  Certificate,,  University  of 
London. 

Duly  Authorised  Officers: 

E  W,  -Smith 
G  Dawson 

Whole  time  Nurses  who  act  as  relief  for  Duly  Authorised  Officers 
E’c  Stephenson 

Dr  C,  Pepper  ,  .  ,  Prom  1.5.56. 

Supervisor  of  Home  and  Domestic  Helps : 

Mrs.  P.  E.  M.  Goddard. 

Superintendent  of  Connaught  House : 

W.L*  Jones 

Matron  of  Crowstone  House: 

Mrs.  P.  M.  Ratcliffe, 

Supervisor  of  Occupation  Centre: 

Miss  V.  E.  W,  Hodgson. 


STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT. 

There  was  little  change  to  report  concerning  the  staff,. 

Local  government  employment  continued  to  be  relatively 
unattractive  to  those  with  professionals  technical,  administrative 
and  clerical  qualifications.  An  Act  of  Parliament  changed  the 
designation  Sanitary  Inspectors  to  Public  Health  Inspectors.  As  is 
detailed  later,  our  efforts  to  sponsor  the  training  of  health 
visitors  did  little  more  than  maintain  existing  numbers.  The 
imaginative  arrangements  for  the  training  of  senior  pupil 
public  health  inspectors  have  been  more  promising  and  there  is 
every  reason  for  satisfaction  at  the  progress  made. 

Dr*  Margaret  Belton  ceased  to  be  medical  officer  of  the 
Southend  Infant  Centre  when  her  appointment  as  paediatric 
registrar  of  the  General  Hospital,  Southend  on  Sea  came  to  an 
end.  The  post  was  filled  by  her  successor,  Dr.  Richard  John 
Cremer. 

Mr.  Ronald  Salter,  part  time  assistant  school  dental  officer, 
resigned  with  effect  from  31.5.56.  leaving  only  Mr.  Austen, 
principal  school  dental  officer,  to  maintain  that  service. 

The  hopes  which  we  had  entertained  for  the  health  visitors 


11 


and  school  nurses  section  were*  in  part,  disappointed  because, 
although  four  sponsored  students  joined  the  service  on  the 
successful  completion  of  training,  namely  Miss  Kidder,  Miss  Bryant 
and  Miss  Nichols  in  January  and  Miss  Noonan  in  August,  we  lost 
three  health  visitors  in  the  latter  half  of  the  year*  Mrs.  Firsht 
resigned  when  her  contract  of  service  had  been  completed  in 
order  to  live  in  London  where  her  husband  is  employed. 

Miss  Watson  left  partly  for  family  reasons  but  also  to  engage  in 
another  field  of  nursing,  while  Miss  Russell,  whose  training  was 
sponsored  in  1954®  accepted  an  appointment  in  a  difficult 
London  borough  where  ahe  felt  there  was  more  need  of  her  services. 

Mrs.  E. Bowden- Roberts1  temporary  part-time  appointment  as 
Tuberculosis  Health  Visitor  came  to  an  end  when  we  were  joined 
whole- time  by  Miss  M.  A,  Lukey. 

In  April,  Miss  A.M.  Kerswell,  who  had  been  a  municipal 
midwife  since  the  inception  of  the  service,  reached  the  age  of 
retirement.  Like  all  her  senior  colleagues,  her  long  record  of 
favourable  service  had  made  her  well-liked  and  respected  by  the 
mothers*  and  her  departuie  was  deeply  regretted. 

Miss  V.  F.  Dermott,  a  district  nurse  whose  Queen's  training 
was  completed  in  January,  transferred  to  the  domiciliary 
midwifery  staff  after  a  short  period  of  secondment  to  the 
Maternity  Department  at  Rochford  Hospital. 

Mrs.  B, J.  Smith  (nee  Adcock),  who  had  recently  transferred 
from  the  home  nursing  staff,  resigned  for  personal  reasons 
at  the  end  of  the  year  and  Mrs.  M. I. Laker  joined  the  staff  in 
September. 

Considering  the  size  of  the  district  nurse  staff  there  were 
comparatively  few  changes.  Mrs.  R.  R.  Clark  was  granted 
maternity  leave  from  the  beginning  of  October  and  Miss  Gillians 
resigned  in  June.  Miss  Bourdon  returned  on  completing  Queen  s 
training  in  September,  1956,  while  Miss  D.  Burton  and  Miss  Gammon 
completed  Queen  s  training  in  April  and  August  respectively, 
thereafter  joining  the  staff;  Miss  Bicknell  transferred  from  a 
part  time  establishment  in  June,  Mrs.  Hillman  in  August  and 
Mrs.  R.  Blake  in  October.  Miss  M.  Grant  commenced  Queen  s 
training  in  September. 

The  part-time  staff  was  increased  by  the  appointment  of 
Mrs.  Riley  in  January  but  lost  the  services  of  Mrs.  French  in 
August. 

Happily  there  were  very  few  changes  among  the  public  health 
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inspectors  and  their  junior  colleagues.  Mr.  Clines  public 
health  inspector  returned  from  National  Service  in  November. 

Mr.  Gilkes  was  appointed  a  senior  pupil  in  April  and  Mr.  White,  a 
junior  pupil 9  left  at  the  end  of  June.  A  new  post  of  hygiene 
assistant  was  established  to  which  Mr.  G, C.  Reynolds,,  formerly 
rodent  officer,  was  appointed,  his  place  being  filled  by  Mr. 
Wheeler. 

During  the  year  the  onerous  demands  made  on  the  duly 
authorised  officers  outside  ordinary  office  hours  were  further 
reduced  by  the  appointment  in  May  as  relief  duly  authorised 
officer  of  Mr.  Pepper*  a  male  district  nurse. 

ADMINISTRATION 

PUBLIC  HEALTH  ACTS,  1936  etc. 

NATIONAL  HEALTH  SERVICE  ACTS,  1946  -  52. 

NATIONAL  ASSISTANCE  ACTS,,  1948  -  51. 

The  Council  s  Public  Health  functions  are  carried  out  by  the 
Health  Committee  which*  in  addition  to  the  duties  ordinarily 
assigned  to  a  Committee  so  titled,  is  responsible  also  for  the 
authority  s  functions  under  the  National  Assistance  Act,,  1948. 
(Section  50  excepted). 

The  Health  Committee  is  formed  of  15  members  of  the  Council 
together  with  3  co  opted  members*  representing  the  Southend 
Group  (No. 15)  Hospital  Management  Committee*  the  Southend  Local 
Executive  Council  and  the  Southend  Local  Medical  Committee 
respectively0  With  the  exception  of  matters  specifically 
delegated  to  its  3  Sub  Committees*  the  Health  Committee  deals 
directly  with  all  the  duties  referred  to  it.  The  Sub  Committees 
are;  « 

Maternity  and  Child  Welfare  Sub  Committee. 

Care  After  Care  and  Welfare  Sub  Committee. 

Residential  Accommodation  Sub  Committee. 

Each  Sub  Committee  consists  of  the  whole  of  the  Council 
members  of  the  Health  Committee  together  with  3  co  opted 
members  who  have  special  experience  of  the  work  assigned  to  the 
respective  Sub  Committees. 

The  Maternity  and  Child  Welfare  Sub  Committee  deals  more 
specifically  with  the  ante  natal  and  post  natal  clinics,.,  the 
infant  welfare  centres  the  domiciliary  midwifery  service  and 
the  home  help  scheme 
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The  Cere,  After-Care  and  Welfare  Sub- Commit  tee  deals  with 
prevention,  after-care,  rehabil itation  and  convalescence  and  the 
welfare  of  handicapped  persons. 

The  Residential  Accommodation  Sub-Committee's  duties  are  to 
be  inferred  from  its  title. 

With  the  exception  of  some  matters  concerned  with  the  enforce¬ 
ment  of  statutory  requirements  and  bye-laws,  the  granting  of 
licences  and  the  effecting  of  registrations,  the  Health  Committee 
has  no  delegated  powers,  nor  has  any  substantial  difficulty  been 
caused  by  their  absence. 

The  medical  officer  of  health  is  generally  responsible  for 
control,  supervision  and  or  ordination  of  the  services,  whil e  his 
deputy  is  more  particularly  concerned  with  the  the  School  Medical 
Service,  infectious  diseases,  the  mental  deficiency  section  and 
general  assistance  with  administration.  The  principal  lay  officer 
is  responsible  for  the  day  to  day  administration  of  after-care, 
welfare  and  residential  accommodation,  as  well  as  the  supervision 
of  the  ambulance  service,  the  domestic  help  scheme  and  the 
general  work  of  the  department. 

There  is  a  superintendent  health  visitor,  a  superintendent 
of  home  nursing  who  also  supervises  the  domiciliary  midwifery 
service,  and  a  supervisor  of  domestic  help.  There  is  no  senior 
nursing  officer  charged  with  the  over-all  co<  ordination  of  these 
services,  the  responsible  sectional  heads  being  encouraged,  and 
indeed  expected,  to  secure  adequate  co-operation  and  mutual  help 
at  their  own  levels.  So  far  these  arrangements  have  proved  to  be 
both  economical  and  fully  adequate. 

EXPENDITURE 

Local  Health  Services  statistics  1955/56  prepared  by  the 
Institute  of  Municipal  Treasurers  and  Accountants  and 
the  Society  of  County  Treasurers. 

For  all  county  boroughs  the  total  expenditure  per  thousand 
population  rose  from  £892*15s.0d.  by  £86w10s.0d,  to  £979.5s.0d. 
whereas  in  Southend  an  increase  of  £43. Is. Od.  brought  the  total 
to  £701. 11s.  Od. 

On  previous  occasions  it  has  been  pointed  out  that  as  there 
are  no  day  nurseries  in  Southend,  the  provision  of  which  costs  the 
average  county  borough  £84  12s, Od.  per  thousand  population,  the 
exclusion  of  this  item  from  the  national  average  would  make  for 
more  accurate  comparison.  Even  when  this  is  done.it  will  be  seen 
that  Southend  still  spends  £193. 2s, Od.  less  per  thousand 
population  than  the  average  county  borough. 
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There  are  in  fact  only  five  county  boroughs  which  spend 
less  than  Southend;  although  these  are  all  of  a  not  dissimilar 
kind,  there  is  a  good  deal  of  variation  between  the  amounts 
which  each  spends  on  the  various  services  as  will  be  seen  from  the 
following  table: 


Day  Nurseries 

Child  Welfare 
Centres 

Midwifery 

Midwifery 

Cost  per  case 

nt 

Health  Visiting 

Ambulance 

Service 

Domestic  Help 

Domestic  Help 

Cost  per  case 

Administration 

Blackpool 

11,  9 

62.  16 

25.  14 

11.  1 

49 

227 . 7 

41.  i‘3 

27.  14 

124 

Bournemouth 

38,  19 

53,  16 

34.  2 

10,  4 

55.  12 

163.9 

80.  13 

15.  16 

137 

Brighton 

16.  2 

38  6 

55.  9 

10,  19 

71.  14 

189.  1 

64.  18 

15.  19 

161. 

9 

Eastbourne 

58.8 

60.  8 

43.  8 

22,  15 

74,  14 

162,  17 

49.  4 

23.  16 

196. 

11 

Hastings 

- 

26  6 

53,  2 

19,  15 

50,  15 

181 

34.  17 

16.  17 

88 

14 

Southend 

28.  12 

55.4 

11,  18 

35,  8 

343. 15 

131.13 

25.  1 

13  2 

10 

Attention  is  drawn  to  your  relatively  small  expenditure  on 
child  welfare  centres,  most  of  which  are  held  in  unsuitable  church 

•  i  "  '  i  |  •  } 

halls.  The  amount  expended  on  health  visiting  is  also  low,  being 
occasioned  by  the  smallness  of  the  staff  it  has  been  realistic  to 
recommend. 

The  cost  of  a  local  authority9  s  ambulance  service  is 
affected  by  many  factors  such  as  the  siting  of  the  principal 
hospitals  and  the  number,  so  it  is  hardly  worth  while 
investigating  these  figures  too  closely 

It  is  to  be  noted  that  although  the  cost  per  midwifery 
case  rose  by  £1.2s,0d  during  the  year  as  compared  with  the 
national  19s, Od  our  figure  is. still  below  average. 

In  the  domestic  help  service  your  increase  in 
expenditure  per  thousand  population  was  £13.2s„ Od  whereas  the 
average  was  £16,  Last  year  your  unit  cost  was  17s, Od  above  the 
average,  this  year  the  difference  is  reduced  to  2s.  Od, 

The  figures,  taken  as  a  whole,  appear  to  suggest  that  the 
general  pattern  of  your  provision  is  economical  and  that  where  for 
local  reasons,  such  as  the  number  of  old  persons  in  the  population, 
we  have  had  from  the  outset  to  make  a  more  elaborate  provision 
the  rest  of  the  country  is  rapidly  catching  up  on  us 
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Welfare  Services  Statistics  1955/56  prepared  by  the 
Institute  of  Municipal  Treasurers  and  Accountants  and  the 

Society  of  County  Treasurers 

I  am  indebted  to  the  Borough  Treasurer  for  some  observations 
which  have  been  embodied  in  these  notes0 

In  two  years,  the  national  average  expenditure  of  County 
Boroughs  per  1,000  population  on  residential  homes  has  risen  by 
£31  14s, Od  to  £252.5so0ds  whereas  your  expenditure  declined  in 
the  same  period  by  £2>7So0d  per  1,000c  Two  years  ago  26  County 
Boroughs  returned  a  higher  cost  than  Southend-on-Sea,  this  number 
has  now  risen  to  39,  The  numbers  of  persons  per  1,000  population 
who  are  being  looked  after  have  changed  in  the  opposite  direction, 
for  in  1953  54  16  County  Boroughs  returned  a  higher  figure  than 
Southend,  whereas  this  year  there  are  only  7  which  do  so„ 

It  can  be  concluded  that  on  this  item,  expenditure  has  not 
quite  kept  step  with  an  increasing  population  in  spite  of  rising 
prices  and  an  increase  in  the  numbers  of  places  provided.  You  are 
making  more  progress  in  providing  accommodation  than  the  average 
County  Borough,  while  there  is  a  continuing  tendency  for  the 
average  expenditure  in  the  country  as  a  whole  to  approximate  more 
closely  to  your  own,. 

The  overcrowding  in  Connaught  House  plays  a  part  in  keeping 
down  the  expenditure -per  1,000  population,  although  it  entails 
additional  provisions  and  staff.  The  number  of  authorities  whose 
large  homes  returned  a  smaller  cost  per  resident  week  has  fallen 
from  11  to  9o  It  is  here  that  overcrowding  makes  a  striking 
difference,  and  when  it  is  ended,  the  cost  per  resident  week 
must  rise  very  appreciably,, 
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WELFARE  SERVICES  STATISTICS  1955/56 
ANALYSIS  OF  NET  EXPENDITURE  PER  1,000  POPULATION  -  83  COUNTY  BOROUGHS. 
n A"  indicates  group  in  which  average  occurs. 
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The  National  Health  Service  Act,  1946,  Part  III 

SECTION  22,  CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 

Clinics, 

infant  clinics.  These  were  held  at  2,15  p0m0  as  under0 
Shoeburyness: 

Council  Offices,  High  Street,  Doctor’s  Clinic  1st  and  3rd  Tuesdays, 

Health  Visitor’s  Clinic  on  other  Tuesdays, 

Leigh  on  Sea: 

70  Burnham  Road,,  Mondays  and  Thursdays 

Southend-on-Sea  (Southend  and  Southchurch) ; 

Municipal  Health  Centre,  Mondays,  Tuesdays,  Thursdays  and  Fridays 

Eastwood : 

Eastwood  Baptist  Church  Hall,  2nd  and  4th  Fridays  -  Health  Visitor  s  Clinic. 
Westcliff : 

St  ^Andrew's  Church  Hall,  Doctor’s  Clinic.,  Wednesdays:  Health  Visitors’ 
Clinic,  Fridays,  until  27,1,56:  thereafter  Doctors  Clinic, 

North  Avenue: 

Ferndale  Road  Baptist  Church,  Wednesdays  -  Health  Visitors’  Clinic, 

Manners  Way: 

St,  Stephen' s  Church,  Tuesdays  ~  Health  Visitor'  s  Clinic,, 

Thorpe  Bay: 

St . Audrey’  s5  1st  and  3rd  Fridays  -  Health  Visitor’s  Clinic, 

Blenheim: 

St, James’s  Church  Hall,  Alternate  Wednesdays  -  Health  Visitor’s  Clinic, 

National  Dried  Milk  and  Vitamin  preparations  supplied  by  the 
Ministry  of  Food,  as  well  as  proprietary  brands  of  dried  milk,  were 
on  sale  at  all  infant  welfare  sessions: 


Particulars  , of  attendance^  are::- 


Southend 

Southchurch 

Leigh 

Shoebury 

Eastwood 

Westcliff 

Manners  Way 

0 

a> 

> 

< 

jz 

o 

z 

Thorpe  Bay 

Blenheim 

Total 

No, of  sessions 
held 

100 

103 

98 

52 

24 

102 

51 

49 

24 

24 

627 

No  of  individuals 
who  attended 
and  who  at  the 
end  of  the  year 
were  Under  1  . „ , 

253 

170 

219 

102 

50 

301 

80 

/ 

155 

30 

93 

1453 

Aged  1  year 

2®  5 

13  2 

208 

49 

38 

233 

79 

81 

41 

61 

1177 

Aged  2  to  5 

255 

283 

183 

72 

5 

267 

27 

48 

11 

11 

1132 

Total  attendances 
of  - 

Infants  under  1 

3277 

2567 

3084 

1385 

546 

4763 

1363 

2272 

354 

832 

20443 

Children  aged 

1  year 

562 

531 

620 

233 

45 

678 

13  6 

223 

96 

69 

3193 

Children  aged 

2  t  o  5  o  o  v 

300 

3  67 

221 

104 

1 

353 

20 

46 

14 

8 

1434 

No  of  children 
aged  1  to  5 
subjected  to 
routine  medical  . 
inspections 

213 

380 

310 

62 

t 

43  6 

t 

t 

t 

t 

1401 

Packets  of  National  Dried  Milk  distributed  totalled  7314P  of 
which  110  were  supplied  free  of  charge. 


Vitamin  Preparations:  - 

Cod  Liver  Oil  ,,,  3„898 

Fruit  Juice  Orange  ,,,  20„900 

Vitamin  Tablets  . „ .  1P858 

f  A  medical  officer  does  not  attend  these  clinics 
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Hie  report  for  1955  referred  to  the  need  to  review  the  role 
and  purpose  of  our  clinics.,  ;.What  follows  now  is  prompted  by  the 
realisation  that  many  of  your  clinics  are  conducted  in  unsuitable 
premises  and  staff  work  under  avoidable  handicaps 

The  comparison  between  what  you  can  offer  your  mothers  and 
children  and  what  is  available  to  them,  in  the  New  Towns  as 
well  as  some  other  parts  of  the  country,  is  somewhat  humiliating 
but  a  programme  which  would  end  this  state  of  affairs,  in  time 
could  be  devised,  if  only  one  could  be  certain  that  this  was  the 
best  policy  to  advise 0  ; 

Infant  welfare  centres  and  maternity  clinics  need  to  be 
considered  together  because  if  we  could  use  one  building  for  two 
purposes  its  provision  becomes  doubly  justifiable,  whereas  the 
caseis  weakened  if  one  or  other  service  becomes  unnecessary.  It 
is  for  this  reason  that  the  prospects  for  the  infant  welfare 
centres  are  discussed  along  with  the  foreseeable  future  for  the 
ante  and  the  post-natal  clinics,  although  this  method  does 
interfere  in  some  degree  with  the  orderly  arrangement  of  a  report. 

In  this  country  our  child  welfare  system  has  rested  on  the 
clinic,  as  has  our  system  of  ante  natal  and  post  natal  care.  Since 
the  "appointed  day"  there  has  been  a  trend  throughout  the  country 
for  attendances  of  infants  and  young  children  to  fall  off  and  a 
very  marked  decline  in  attendance  at  ante  natal  sessions.  These 
changes  require  careful  study,  particularly  in  Southend  where, 
as  has  already  been  said,  the  standard  of  your  clinic  premises  is 
much  below  what  one  would  regard  as  completely  satisfactory  .For 
one  reason  or  another  the  last  20  years  in  Southend-on-Sea  have 
not  seen  any  marked  developments 

The  National  Health  Service  Act  provided,,  for  the  first  time 
in  our  history,,  a  doctor  for  every  family  and  there  wan  a  general 
expectation  that  when  the  service  was  firmly  established,  he  would 
give  his  patients  some  of  the  services  for  which  they  had  hitherto 
looked  to  local  authority  clinics  Only  a  new  generation  of 
doctors  could  fully  bring  about  this  change,  but  it  was  hoped  that 
present  day  general  practitioners  would  increasingly  pay  attention 
to  prevention  and  health  teaching  ; So  far,  there  is  not  much 
evidence  of  this  change,  although  one  acknowledges  with  gratitude 
the  interest  and  enthusiasm  of  some  general  practitioner  colleagues 
It  is  probable  that  the  falling  off  in  attendances  at  welfare 
centres  is  due  to  the  availability  through  the  National  Health 
Service  of  free  medical  advice  from  a  private  practitioner  as  an 
alternative  to  the  clinic  and  to  the  increased  availability  in 
the  shops  of  proprietary  infant  foods 
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What  is  happening  to  the  ante  natal  clinics  can  be  related  in 
part  to  the  development  of  hospital  out-  patient  facilities  but 
mainly  to  the  payment  of  a  separate  fee  to  general  practitioners 
for  "maternity  medical  services"  If  all  hospitals  provided  complete 
consultative  facilities  and  all  general  medical  practitioners  an 
adequate  range  of  ante  natal  care  there  might  be  no  need  for 
local  authority  ante  natal  clinics,  but  the  Guillebaud  Committee 
charged  with  investigating  the  costs  of  the  National  Health 
Service  paid  a  well  deserved  if  rather  unexpected  compliment  to 
them  considering"it  a  most  retrograde  step  if  the  organisation  of 
maternity  services  under  the  National  Health  Service  were  to 
discourage  mothers  from  attending  the  clinics  without  at  least 
providing  equivalent  services  by  some  other  means,  n 

It  recommended  that  the  "organisation  of  the  maternity  services 
under  the  National  Health  Service  be  reviewed  at  an  early  date", 
and  the  Cranbrook  Committee  set  up  to  do  this  is  now  sitting 

Powerful  advocates  of  a  single  integrated  maternity  service 
are  to  be  found.  The  Royal  College  of  Obstetricians  and 
Gynaecologists  in  its  "Report  on  a  National  Maternity  Service" 

(1944)  recommended  that  general  practitioners  midwives  health 
visitors  and  home  helps  should  form  part  of  an  integrated  unit 
under  a  single  administrative  authority,  and  that  in  the  beginning 
there  should  be  provision  for  70%  of  confinements  to  take  place  in 
hospital  There  is  no  reason  to  believe  that  specialists  as  a  whole 
are  today  any  less  confident  of  the  merits  of  institutional  delivery 
or  have  not  strongly  pressed  their  views  with  the  Cranbrook 
Committee 

Before  the  "appointed  day",  progressive  authorities  were 
steadily  achieving  integrated  services,  and  the  National  Health 
Service  must  bear  a  heavy  responsibility  for  the  marked  reversal 
it  has  brought  about,  ;  Local  autho rites  as  a  whole  appear 
unlikely  to  fight  very  hard  for  their  maternity  services  being 
more  apt  to  look  for  relief  from  financial  burdens  than  to 
a,ssert  their  right  to  provide  services  It  was  with  relief  that 
many  treasurers  and  finance  committees  saw  the  hospitals  taken 
over  by  the  National  Health  Service  because  education  and  healtl 
could  not  both  be  supported  on  an  out  dated  system  of  local 
government  finance  and  it  may  be  that  the  loss  of  the  hospitals 
has  so  far  saved  education  for  local  authorities  although  there 
can  be  no  certainty  about  the  future 

Until  the  opening  of  the  Health  Centre  in  1935.  maternity  and 
child  welfare  clinics  were  conducted  in  church  halls  save  at 
Leigh  where  they  were  incongruously  housed  in  the  old  Council 
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Chamber  above  the  Police  Station  and  the  Rate  Collector’ s  Office, 
and  in  the  Shoeburyness  Council  Chamber  over  the  Surveyor9  s  office,. 
In  1938,  plans  were  prepared  for  a  clinic  at  Leigh  although  a  site 
had  not  beenacquired.  The  probable  cost  was  then  between  £6,  000 
and  £10, 000,  When  the  war  came  the  clinics  were  shut  for  a  time, 
being  later  dispossessed  at  Leigh  and  Shoebury  by  the  recreational 
needs  of  the  Police  and  the  Fire  Brigade  respectively.  For  some 
time  clinics  were  held  in  the  schools  we  had  taken  over  as  first 
aid  posts,  but  difficulties  grew  in  spite  of  all  the  forbearance 
of  the  Education  Committee.  In  1945,  plans  were  under  discussion 
for  converting  sets  of  adjoining  shops  into  a  clinic  in  Leigh  when 
fortunately  the  opportunity  arose  to  acquire  70,  Burnham  Road 
adapt  and  furnish  it  all  for  less  than  £3  000  nett.  There  followed 
the  years  of  the  "bulge".  Education  authorities  get  at  least  5 
years  notice  of  an  increased  school  population  and  the  universities 
nearly  20,  your  tide  of  babies  gave  only  a  few  months  notice  of  its 
impending  arrival,  so  in  the  succeeding  years  there  was  no 
alternative  to  improvisation. ; 

Our  experience  has  confirmed  that  the  best  use  is  made  of  an 
inadequate  establishment  of  health  visitors  when  they  have  small 
decentralised  clinics  where  their  advice  can  be  most  readily 
available  to  the  largest  number  of  mothers  and  children  This  is 
to  be  encouraged,  irrespective  of  the  staff  situation  because 
the  health  visitor  feels  that  the  clinic  is  her  own  and  in  it  she 
is  the  central  figure  and  there  her  prestige  and  authority  are 
increased 

It  is  also  to  be  remembered  that  welfare  centres  serve  social 
as  well  as  medical  ends.  They  are  a  convenient  meeting  place  for 
the  mothers  of  young  children,  and  there  is  nothing  like  the  common 
experience  and  interest  of  parenthood  to  break  down  barriers  and 
create  social  cohesion.  Areas  which  are  developing  rapidly  are 
always  lacking  in  social  amenities.  Logically  these  should  be 
provided  first.  ; 

The  mothers  who  attend  the  clinics  learn  from  each  other  and 
very  often  help  each  other  in  neighbourly  ways  The  more  competent 
provide  a  standard  of  maternal  care  which  the  others  are  quick  to 
note  and  which  they  often  strive  to  emulate  In  bringing  her 
baby  to  the  clinic,  a  mother  cannot  avoid  putting  him  on  show  and 
inviting  comparisons  with  others,  ; She  would  indeed  be  lacking  in 
the  right  instincts  if  she  did  not  ensure  her  child  showed  to  best 
advantage,  ; 

It  is  somewhat  derisive  to  attempt  health  teaching  in  church 
halls,  where  practice  must,  perforce,  contradict  precept. 
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To  write  with  conviction  about  the  value  of  the  clinic  system  and  the  need 
for  better  premises  is  one  thing,  but  to  argue  that  the  present  capital 
cost  of  new  premises  is  wholly  justified  is  another,  nor  does  the 
knowledge  that  up  and  down  the  country  many  local  authorities  and 
their  advisers  seem  to  have  no  doubts  on  this  score,  make  it  any 
easier  to  reach  the  right  conclusions, 

To  use  a  building  economically,  one  must  either  find  a 
diversity  of  uses  for  it  or  make  it  serve  a  large  population , The 
first  is  difficult  to  arrange  and  the  latter  undesirable,  as 
many  mothers  would  then  have  to  traverse  quite  large  distances 
with  their  young  children  before  they  could  attend. 

In  new  towns  or  in  very  large  housing  estates  it  has  been 
practicable  to  build  "health  centres"  in  the  meaning  of  the 
National  Health  Service  Act,  that  isf,  premises  from  which  the 
family  doctors  practise  and  on  which  the  local  authority  s  services 
are  based;  Their  creation  has  been  beset  with  countless  difficulties 
even  where  the  local  circumstances  are  attractive  to  present  day 
general  practitioners  for  a  local  authority  needs  to  take  a  very 
enlightened  and  generous  view  of  its  responsibilities  before  the 
doctors  will  pay  the  charges  which  would  have  to  be  made  for  rent 
and  services.  Although  "health  centres"  provide  opportunities  for 
integrating  the  health  services  which  have  hitherto  been  lacking 
and  may  be  developed  in  the  future,  there  seems  little  likelihood 
they  will  come  to  offer  any  solution  to  your  clinic  problem 

There  are  two  compromises  which  would  make  it  easier  to 
provide  the  clinics  you  need,  Onewould  be  to  have  a  share  in  a 
community  centre  (as  indeed  you  had  at  St.  Audrey' s  Hall  before 
you  relinquished  its  use  in  favour  of  the  Education  Committee) 

It  will  also  be  recalled  that  when  there  was  a  possibility  of  a 
community  centre  being  established  in  Prince  Avenue  area  its  use 
for  clinic  purposes  was  discussed,  but  the  project  came  to  nothing. 

A  better  policy  would  be  to  provide  clinics  adjacent  to  our 
schools,  preferably  the  secondary  schools  where  some  of  the  rooms 
could  be  used  for  teaching  purposes  a  development  the  writer  has 
long  favoured  but  never  found  an  opportunity  of  advocating  to  any 
purpose  It  is  therefore  of  interest  to  see  the  combined  clinic 
.which  has  been  successfully  established  within  the  confines  of  a 
school  at  Elstree  A  girls  secondary  school  lends  itself  well  to 
this  arrangement  Secondary  school  children  require  a  considerable 
amount  of  conservative  dentistry  which  should  be  provided  through 
a  well  equipped  dental  clinic  at  c  adjacent  to  the  school 
premises  Health  education  and  mo  .ercraft  are  of  increasing 
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importance  in  the  school  curriculum  the  acceptance  of  your  health 
visitors  in  the  schools  is  welcome  confirmation  of  this  Infant 
centres  which  could  be  attended  by  small  groups  of  senior  pupils 
could  be  most  desirable  and  it  is  therefore  rather  melancholy  to 
relate  that  proposals  emanating  from  one  school  to  this  end  were 
not  favoured  by  the  Education  Committee 

Since  the  war  it  has  been  hard  to  secure  anything  more  than 
a  bare  minimum  of  accommodation  for  the  School  Health  Service  In 
the  new  schools,  and  so  it  would  be  pointless  to  press  for  what 
one  considers  is  the  proper  policy  But  one  feels  that  a  great 
opportunity  has  been  lost  by  the  two  Government  departments 
concerned 

It  would  be  unwise  to  think  of  clinic  premises  only  within 
the  frame  work  of  our  present  usage  and  organisation  for  the 
range  of  services  to  be  provided  by  the  community  is  likely  to 
extend. 

In  one  or  two  towns,  notably  Rutherglen,  a  start  has  been 
made  with  clinics  for  the  elderly,  which  have  the  same  philosophy 
of  prevention  as  our  infant  welfare  centres 

Local  authorities  have  increasingly  interested  themselves  in 
various  types  of  disability  and  it  is  not  beyond  the  bounds  of 
possibility  that  their  "care  and  after  care  arrangements  w  will 
embrace  the  commoner  conditions  with  which  people  have  to  come  to 
terms  and  live  for  many  years  If  the  recommendations  of  the 
recent  Royal  Commission  on  the  Law  Relating  to  Mental  Illness 
and  Mental  Deficiency  come  about  local  authorities  will  be 
faced  with  the  need  materially  to  expand  their  present  exiguous 
mental  health  service  All  these  projects  will  demand  staff  and 
the  premises  at  which  and  from  which  they  could  work  and  these 
possibilities  have  to  be  borne  in  mind  when  looking  at  the 
question  of  clinic  provision 

There  are  two  districts  which  require  special  attention 
There  is  no  permanent  clinic  between  Warrior  .Square  and  Burnham 
Road  a  deficiency  which  bears  hardly  on  Westcliff  Our  present 
clinics  held  in  St  Andrew  s  Church  Flail  are  well  attended  and 
fulfil  a  real  need  although  carried  on  under  considerable 
difficulties  The  residents  of  Westcliff  have  been  insistent 
about  the  needfor  a  branch  library  in  this  area  and  may  yet  be 
as  vocal  about  suitable  health  premises 

Shoeburyness  continues  to  grow  and  one  hopes  it  will  not  be  too 
long  before  we  can  plan  for  the  clinic  for  which  we  already  have  the  site 

Ihe  following  table  illustrates  the  progress  and  vicissitudes  of 
the  post-war  years 
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Siting  of  Infant  Welfare  Clinics 


T* 


1956 

J  8  3  I  »  0  »  0 

1955 

ate  a  c  0  0 

1954 

3  q  o  8  3  3  0 

1953 

Prom  Dec. 

St.  James  s 

Church 

Hall 

1952 

From  Feb. 

St.  Audrey  s 

Hall 

1951 

!  SB  1  8  t  5 

1950 

tit  i  8  t.  i 

1949 

Feb.  to 
Eastwood 
Baptist 
Church 

1948 

From  April 
Ferndale 

Rd.  Baptist 
Church 

From  Dec. 

St.  Stephen's 
Church  Hall 

1947 

March  to 
Coun  cil 
Offi ces 
High 

Street 

i 

From 

August 

St.  Andrew's 
Church 

Hall. 

1946 

s 

0 
-q 
o  q 

»  3*0  5 

-Q  q  "O 
<D  »  0 
*-*H  O  O 

1945 

Municipal 
Heal th 
Centre 

West  Leigh 
School 

Caulfield 

Ro  ad 

School 

Eastwood 

School 

Centre 

Southend  & 
Southchurch 

Leigh 

Shoebury- 

ness. 

Eastwood 

Westclif f 

North  Ave. 

Manners  Way 

Thorpe  Bay 

Blenheim 

CO 
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The  transfer  of  a  clinic  to  other  premises  is  shown  in  italic 


Infant  Clinic  Attendances „ 

There  were  few  significant  changes  in  the  total  number  of 
children  using  the  infant  clinics  or  of  the  attendances  made  by 
them,  in  fact,  they  are  remarkably  close  to  those  of  the  previous 
year. 

When  the  clinics  are  considered  individually  it  is  to  be 
observed  that  attendances  at  Southend,  Westcliff,  Blenheim  North 
Avenue  and  Eastwood  increased,  the  two  latter  by  84%  and  32% 
respectively,  but  fell  off  at  South  church,,  Leigh,  Shoeburyness 
Manners  Way  and  Thorpe  Bay, 

In  Leigh, and  to  some  extent  in  Southchurch,  this  is  probably 
due  to  the  active  interest  of  general  practitioners  in  child 
welfare  Other  factors,  such  as  the  personality  of  the  individual 
health  visitor  and  housing  developments  undoubtedly  play  a  part 

The  attendance  of  toddlers  for  routine  medical  inspections 
remained  at  its  present  unsatisfactory  level,.  Previous  reports 
have  described  the  toddler  as  the  "forgotten  child  "  of  the  clinic 
services*  and  periodic  medical  inspection  for  him  is  unlikely  to 
be  popularised  until  we  have  the  health  visitor  resources  to 
pursue  more  active  education  and  follow  up 

The  distribution  of  national  dried  milk  and  vitamins  supplied 
through  your  clinics  and  selected  retailers  continued 

ANTE -NATAL  CLINICS, 

Municipal  Health  Centre:  Monday  9,15  a- m  Tuesday  9  15  am 
Wednesday  2.  p.  m. ;  Thursday,  9.15,.  a.  m--  Friday,  9al5.a-m, 

Leigh  Clinic,  700  Burnham  Road;  Tuesday,  2  p„m, 

Westcliff  Clinic,  St, Andrews  Church  Hall,  Electric  Avenue 
Wednesday,  9,15  a,m. 

Shoeburyness  Clinic,  Council  Offices,  High  Street,  Monday  2pm 
(On  2nd  and  4th  Mondays  in  each  month  only) 

The  report  for  1955  contained  a  full  discussion  of  present 
difficulties  in  the  maternity  service,  the  place  of  the  ante 
natal  clinic  in  this  service  and  the  causes  for  the  lessened 
use  now  made  of  it,  ; 

Elsewhere  reference  will  be  made  to  the  trends  in  our 
maternal  mortality  rates  which  must  occasion  disquiet,  and  our 
perinatal  mortality  experience  will  be  analysed;  that  the 
maternity  services  are  not  now  making  a  progressive  contribution 
to  their  reduction  will  be  inferred. 

This  is  all  the  more  regrettable  because  we  have  succeeded 
in  maintaining  a  close  link  between  the  hospital  and  the  local 
authority  services,  Moreover  relations  between  the  clinics  the 
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hospital  and  the  general  practitioners  are  good  being  notably 
much  better  than  in  many  other  places  "hat  one  apprehends  is  due 
to  no  lack  of  skill  or  care  in  any  of  the  three  parts  into  which 
our  maternity  services  are  incongruously  and  illogically  divided 
It  is  policy  makers,  rather  than  personnel,  who  must  bear  the 
responsibility  for  this  state  of  affairs 

We  can  now  review  a  complete  years  working  of  the  new 
arrangements  at  Leigh  where  all  the  expectant  mothers  attend  on 
the  afternoon  when  Mrs  Flora  Bridge,  F  R.  C,  S  0  consultant 
obstetrician  holds  a  clinic.  They  have  proved  a  complete  success 
and  it  may  well  be  that  similar  developments  will  be  recommended 
in  respect  of  some  of  the  sessions  now  provided  at  the  Health 
Centre  in  Warrior  Square 

Attendance  at  the  Council  s  clinics  are  shown  below 


South  end 

Lei  gh 

West  cliff 

Shoebury 

Total 

No,  of  sessions  held 

255 

53 

51 

25 

384 

No, of  individual 
expectant  mothers 

1292 

384 

125 

92 

1893 

No,  of  attendances  of 
expectant  mothers 

6936 

1974 

709 

317 

9936 

BLOOD  EXAMINATIONS 

Dr  DC,  Caldwell  director  of  pathology,  informs  me  that  all 
specimens  submitted  from  the  Council  s  clinics  continue  to  be 
examined  at  the  Bochford  General  Hospital  laboratory  A  two  tube 
Price  s  Precipitation  Reaction  is  performed  on  all  specimens  and 
the  Wassermann  Reaction  carried  out  on  all  sera  not  giving  an 
unequivocal  negative  result 

Of  1472  serological  examinations,  3  were  reported  positive 
One  was  considered  to  be  due  to  a  congenital  infection  the  second 
was  from  a  patient  already  under  treatment  at  the  hospital  and 
the  third  though  positive  to  the  cardio  lipin  test  was  negative 
to  the  standard  Wassermann  reaction  and  Price  s  Precipitation 
Reaction 

The  proportion  of  patients  returning  haemoglobin  values 
of  10  4  gms  %  and  less  fell  from  16  8%  to  13.6%,  the  shift  being 
most  clearly  shown  in  the  following  ranges 

9  0  gms,%  ’  10  4  gms  %o  11.4  %  compared  with  14.  4  % 

10.5  gms  %  •  12-0  gms,%o  46,7  %  compared  with  51..  4  % 

12  1  gms,%  13  3  gms.%,  34.4  %  compared  with  26-6  % 
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Ante-Natal  Kaemogl obin  Estimations  during 
1956  -  1465  tests . 
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average  i. e. 
Revised 

Ha idane 

,  51 

55 

60 

65 

70 

75 

80 

85 

90 

95 

100 

No  of  tests 

2 

7 

24 

37 

130 

246 

438 

299 

205 

64 

11 

2 

%  of  each 

group 

.  1 

.  5 

1.  6 

2.  5 

8,9 

16.8 

2  9.9 

20.4 

14.0 

4,..4 

.  8 

,  1 

Notes :  (1)  Expression  of  Haemoglobin  concentration  as  grammes  per 

cent. ,  is  the  only  way  by  which  comparisons  of  different 
sets  of  figures  can  adequately  be  made. 


(2)  Wide  variations  of  Haemoglobin  concentration  occur 
normally  but  14.,  8  gms  %  is  usually  regarded  as  an 
average  figure  for  adults. 

(3)  In  pregnancy  the  total  volume  of  the  blood  is  increased 
disproportionately  with  respect  to  the  number  of  red 
blood  cells  and  its  haemoglobin  content  .  In  consequence;, 
lower  concentrations  of  haemoglobin  are  usual,  and  values 
as  low  as  10.4  gms.%  (70%  Haldane)  can  be  accepted  as 
being  within  the  limit  for  the  normal. 

(4)  Taking  this  into  account  it  will  be  seen  that  13.  6  %  of 
our  patients  can  be  considered  anaemic. 


WJassermann  and  Prices  Precipitation  Reaction 
and  Rhesus  Factor  Tests,  1956 


No  -  of 
tes  ts 
made 

Pn  P  >  R. 
Negative 

W.  R,  and 

P  P„  R. 
Positive 

W.R=  Positive 
and  P  P  R-. 
Negative 

No,,  of 
tests 
made 

Rh, 

Positive 

Rh 

Negative 

1472 

1469 

2 

1 

1476 

1235 

241 

99. 79  % 

0,  14  % 

0,  07  % 

83  67  % 

16. 33% 

34 


POST-NATAL  CLINICS. 

The  post  natal  clinics  are  attended  by  approximately  one  third 
of  our  mothers,  a  proportion  which  has  altered  but  little  since 
1949  It  is  surprising  that  although  1185  women  were  delivered  in 
hospital  only  753  (including  some  who  were  delivered  at  home) 
attended  the  clinics.  There  is  still  a  failure  to  appreciate  the 
importance  of  a  post  natal  examination,  and  no  doubt  many  women, 
pre-occupied  with  the  cares  and  pleasures  of  an  eagerly  awaited 
baby,  then  deny  themselves  advantages,  which, in  the  ante-natal 
period  when  their  baby  stood  to  benefit  as  well,  they  were  glad 
to  accept. 

A  post  natal  examination  is  surely  of  most  value  when 
conducted  by  those  who  have  the  opportunity  of  maintaining  critical 
standards,  «  that  is>by  specialists.  Sven  those  practitioners  who 
are  most  skilled  and  interested  in  midwifery  would  benefit  if  their 
patients  were  reviewed  post -natally  by  the  consultant  obstetrician 
Unfortunately  the  present  scheme  of  payments  for  Maternity  Medical 
Services  provides  no  encouragement  for  the  general  practitioner  to 
refer  his  patients  to  attend  the  post-natal  clinics,,  in  fact  it 
has  the  reverse  effect 

Particulars  of  attendances  are  given  below 


Sou  thend 

Leigh 

Shoebury 

Total 

No.  of  individual  mothers 
who  attended 

544 

170 

29 

753 

Total  attendances  of  mothers 

840 

210 

44 

1094 

Total  no,  of  sessions  of 

Post  Natal  Clinics 

51 

51 

25 

127 

DENTAL  TREATMENT  OP  EXPECTANT  AND  NURSING  MOTHERS  AND  YOUNG  CHILDREN, 

Report  of  Mr 9EaCa  Austen,  Principal  Dental  Officer e 

Staffing  difficulties  permitted  no  change  in  the  arrangements 
for  dental  treatment.  Medical  Officers  at  the  Maternity  and  Child 
Welfare  Clinics  refer  to  the  dental  clinic  as  many  patients  as 
request  treatment  under  the  Local  Authority  scheme  and  advise  the 
others  to  make  use  of  the  National  Health  Service  arrangements 

The  figures  show  that  as  usual  approximately  twice  the  number 
of  children  under  five  years  were  examined  and  treated  as  compared 
with  expectant  and  nursing  mothers 

During  the  year,  four  mothers  were  provided  with  a  total  of 
five  partial  artificial  dentures  no  full  dentures  being  needed 

When  requested  the  Southend  General  Hospital  carry  out 
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radiograph  examinations  and  forward  the  reports  and  plates  to 
the  principal  dental  officer. 


(a)  Numbers  provided  with  dental  care: 


Examined 

Needing 

Treated 

Made 

Treatment 

Dentally 

fit 

Expectant  and  nursing 

mothers  ...  ... 

72 

72 

60 

58 

(65) 

(65) 

(  53 ) 

(51) 

Children  under  five  ... 

136 

135 

135 

123 

(150) 

(150) 

(150) 

(139) 

(b)  Forms  of  dental  treatment  provided: 
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Comparable  figures  for  1955  are  given  in  brackets 


NURSING  HOMES, 


One  new  nursing  home  was  registered  during  1956 0 


Homes  on  Register  at 

end 

of  year 

Noe.  of  beds 

provi  ded 

for 

Materni ty 

0  ther 

Total 

32  Crowstone  Avenue 

Ayl  ward 

- 

9 

9 

78  Valkyrie  Road 

Bel vedere 

- 

2 

2 

45  The  Broadway , Thorpe 

Bay 

Broadway 

- 

6 

6 

41  Crowstone  Road 

Craigowan 

» 

6 

6 

31  Ails a  Road 

Hay e sleigh 

4 

- 

4 

24  Stirling  Avenue 

Highlands 

3 

no 

3 

21  Victor  Drive 

Hi  gh  vi  e  w 

- 

7 

7 

174  Kings  Road 

Lei  gh 

- 

10 

10 

98  Crowstone  Road 

Lodge 

450 

20 

20 

71  Wimborne  Road 

Oak  House 

18 

18. 

407  Westborough  Road 

Two  Ways 

- 

7 

7 

26  Western  Road 

WesternBxd 

2 

— 

2 

278  Southbourne  Grove 

Wincilla 

1  - 

4 

4 

9 

89 

9£ 

No, of  inspections  made  during  year:  17 
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UNMARRIED  MOTHERS  AND  THEIR  CHILDREN, 

The  report  for  1955  referred  to  the  frequency  with  which  babies 
born  to  married  women,  particularly  those  under  20  years  of  age, 
are  conceived  out  of  wedlock,  and  commented  on  the  apparent 
indifference  with  which  this  state  of  affairs  is  viewed  both 
nationally  and  locally.  The  unmarried  mother  is,  however, not  the 
only  woman  who  finds  herself  in  difficulties.  Increasingly  we  are 
asked  to  help  married  women  who  find  themselves  pregnant  often 
by  men  other  than  their  husbands  whom  they  have  already  left. 

The  readiness  with  which  some  couples  abandon  all  attempts  to  make 
a  success  of  their  marriage  even  in  its  earliest  years  is  further 
evidence  of  the  extent  to  which  our  modern  society  ignores  those 
standards  of  conduct  to  which  it  is  still  customary  to  pay  lip 
service  Economic  factors,  particularly  the  ease  with  which  women 
can  obtain  employment,  *  appear  to  make  many  of  them  intolerant  of 
the  quite  ordinary  difficulties  to  be  expected  in  marriage. 

The  Health  Committee  considers  that  the  counselling  and 
assistance  of  the  women  in  these  particular  difficulties  is  best 
confined  to  those  who  have  found  their  vocation  in  this  work,  and 
it  has  continued  to  be  the  financial  mainstay  of  the  Southend-on- 
Sea  branch  of  the  Chelmsford  Diocesan  Moral  Welfare  Association  of 
the  Council  of  which  it  appoints  representatives.. 

The  long-threatened  closure  of  St. Monica9 s,  our  local  mother  and 
baby  home,  became  inevitable  in  October.  There  appears  to  be  a 
general  shortage  of  suitable  candidates  for  all  kinds  of 
residential  employment,  and  mother  and  baby  homes  are  no  strangers 
to  the  prevailing  staff  difficulties.  When  in  addition  a  building 
is,  like  St.  Monica  s,  hopelessly  antiquated  and  unsuited  for  its 
purpose,  it  becomes  well  nigh  impossible  to  run.  The  Council  of 
the  Branch  has  long  cherished  an  ambition  to  build  a  new  home,  and 
some  years  ago  launched  a  building  appeal  for  small  annual  payments  \ 
under  covenant.  The  response  though  disappointing,  •  only  reflects  the! 
general  attitude  of  our  community  to  the  promotion  of  good 
standards  of  conduct.. 

As  a  second-best  solution,  attempts  are  being  made  to  acquire 
premises  which  offer  the  chance  of  a  reasonably  successful 
adaptation.  In  the  meantime  the  Diocesan  Moral  Welfare  Association 
has  taken  over  the  responsibility  for  the  outdoor  work  formerly 
conducted  from  St. Monica  s,  and  we  are  grateful  to  Miss  Andrews 
who  now  works  in  this  area,  for  the  vigour  and  enthusiasm  with 
which  she  undertakes  her  duties.  It  is  pleasant  to  record  that 
the  nominee  of  the  Roman  Catholic  community  to  the  Moral  Welfare 
Council  has  afforded  Miss  Andrews  the  hospitality  of  her  own 
home  from  which  to  work  an  action  which  has  inspired  some  with 
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a  new  hope  of  prospects  for  the  future. 

It  has  been  found  possible  to  secure  vacancies  in  mother  and 
baby  homes  for  all  women  from  this  locality  who  needed  this 
assistance,  although  when  one  hears  of  the  successive  closure 
of  these  places,  one  may  well  entertain  some  doubts  about  the 
future. 

Accommodation  was  provided  under  the  Council  s  proposals  as 
follows  - 

St. Monica  Diocesan  Shelter 
Hillside, Harrow,  Middlesex 
St, Mary0 s5 Stamford  Hill 
Sunnidon  House, Coggleshall 

STILLBIRTHS  AND  INFANT  MORTALITY, 

Stillbirths  and  the  deaths  of  infants  under  one  year  fail 
into  two  natural  statistical  groups,  but  these  are  not  most 
suitable  for  a  study  of  their  causationQ  Drs  Richard  H,  Dobbs,  our 
consultant  paediatrician,  puts  the  matter  well  in  the  following 
words  "both  early  neonatal  deaths  and  stillbirths  have  roots  in 
prenatal  or  maternal  influences  on  the  foetus  and  placenta  or  in 
the  troubles  that  attend  birth”.  It  is  therefore  more  scientific 
to  put  stillbirths  and  deaths  in  the  first  week  of  life  in  one 
group  and  the  remainder  of  deaths  in  the  first  year  of  life  in 
another. 

The  first  group  constitutes  'perinatal  deaths**  but  there  is 
still  no  generally  accepted  title  for  the  second,  for  which  post 
perinatal  deaths  would  be  an  accurate,  though  clumsy, name. 

When  we  set  out  the  experience  of  the  year  in  this  way  it 
is  seen  that  our  record  low  infant  mortality  rate  of  16*28  per 
1  000  live  births  reflects  success  in  preserving  lives  of  the 
children  who  have  survived  after  the  end  of  the  first  week  of 
life,  but  affords  no  great  satisfaction  with  the  progress  of  the 
maternity  medical  service,  even  though  our  figures  have  been 
consistently  slightly  better  than  the  national  average.  The 
position  since  1950  is  clearly  set  out  in  the  table  which 
follows  - 


6  mothers  for  a  total 
of  420  days 

1  mother  for  a  total 
of  10  days 

2  mothers  for  a  total 
of  145  days 

1  mother  for  a  total 
of  90  days 
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Perinatal  Mortality 


Year 

No  ,  o  f 
Still¬ 
births 

No  *  o  f 
infants 
dying 
aged  up 
to  and 
include 
in g  7 
days 

To  t  al 

Li  ve 
Births 

Still 

Births 

Total 

Bate  per 
1,000 
births j 
live  and 
still 

1956 

40 

26 

66 

1966 

40 

2006 

32.  9 

1955 

30 

26 

56 

1922 

30 

1952 

28.7 

1954 

29 

20 

49 

2025 

29 

2054 

23.9 

1953 

34 

20 

54 

2049 

34 

2083 

25.9 

1952 

40 

24 

64 

2072 

40 

2112 

30.3 

1951 

46 

29 

75 

2073 

46 

2116 

35.  4 

1950 

31 

33 

64 

2148 

31 

2179 

29.  4 

Deaths  under  1  year  by  age  groups 


Under  24  hours 

19 

24  hours  -  1  week 

7 

Total  perinatal  mortality 

26 

1  “  2  weeks 

1 

2  -  4  weeks  *  , 

1 

Total  neonatal  mortality 

28 

1-3  months  ■ 

1 

3-6  months  . ... 

2 

6  -  9  months 

1 

9-12  months 

32 

Following  our  usual  practice 

infant  deaths  have  been 

classified  as  to  the  likely  prime 

cause.  The 

adjusted  findings 

are  set  out  below  with  last  yea.rp  s 

figures  for  comparison. 

Cause 

No. 

(1955) 

Respiratory  Infections 

1 

(9) 

Gastro-enteritis 

1 

(1) 

Congenital  defect 

7 

(10) 

Prematurity 

17 

(10) 

Accidents 

1 

(1) 

Erythroblastosis  foetalis 

1 

(1) 

Bilateral  adrenal  haemorrhage 

1 

(-) 

Peritonitis 

1 

(-) 

Asphyxia  Neonatorum 

2 

(-) 

Meningitis 

-» 

(1) 

Birth  Hazards 

-» 

(7) 

Inattention  at  birth 

(1) 

Volvulus 

(1) 

Nephritis 

c® 

(1) 

Circulatory  collapse 

- 

(1) 

32 

(44) 

The  most  striking  changes  are  the  reduction  in  deaths  from 
respiratoiy  infections  from  9  to  1,  which  accounts  for  better 
experience  of  the  older  age  groups,  and  the  increase  from  10 
to  17  in  deaths  from  prematurity.  No  deaths  have  been  assigned 
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to  "birth  hazards"  whereas  7  were  so  classified  in  1955,  It  is 
not  improbable  that  some  of  the  deaths  attributed  to  prematurity 
might,  in  other  circumstances,  have  been  classified  as  birth 
hazards. 

As  has  been  pointed  out,  a  reduction  of  12,  that  is  over  25%, 
in  the  total  of  infant  deaths  would  have  been  most  pleasant  if 
it  had  not  been  accompanied  by  a  rise  in  stillbirths  from  30  to 
40 . 

There  were  only  four  deaths  in  the  age  group  1  month  to  1 
year.,  a  memorable  achievement.  Two  were  caused  by  infections, 
one  respiratory  and  the  other  generalised,  one  by  a  congenital 
disease  and  the  other  by  the  accidental  inhalation  of  gastric 
contents. 

It  would  be  unusual  if  one  or  more  deaths  of  infants  due  to 
accident  did  not  occur  in  any  year.  Because  they  are  investigated 
by  H,Me Coroner  a  post  mortem  examination  by  a  specialist 
pathologist  is  always  called  for.  In  most  instance  no  satisfactory 
explanation  of  the  fatality  is  forthcoming  even  then,  except 
that  it  is  clearly  " accidental "  in  the  sense  in  which  the  Law 
uses  the  word,  and  yet  one  wonders  why  one  child  in  a  thousand 
should  be  singled  out  to  die  in  such  circumstances. 

Stillbirths . 

Little  remains  to  be  said  on  this  topic  except  to  observe 
that  the  stillbirth  rate  in  domiciliary  practice  was  more  than 
doubled,  rising  from  4  to  9.  whereas  the  total  in  hospital  only 
moved  from  27  to  29, 
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Premature  Live  Births 
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Premature  Stillbirths 
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Deaths  of  Children  Aged  1-5  years . 

There  were  2  deaths,  1  male  and  1  female  in  this  age  group  as 
compared  with  4  in  the  previous  year. 

Causes 

Encephalitis  1  (male  aged  2  years) 

Status  Epilepticus  1  (female  aged  17  months) 


Distribution  of  Welfare  Foods . 

The  arrangements  for  the  distribution  of  Welfare  foods  were 

continued  without  material  alteration.  Distribution  was  effected 

from  the  following:  - 

The  Municipal  Health  Centre. 

9  Infant  Welfare  Clinics. 

W. V. S. Headquarters,  40,  Victoria  Avenue, Southend. 

18  retail  traders,  as  follows^- 

Mr. R. H. Codner  (Chemist),  117, Rectory  Grove, Leigh. 

Elm  Drug  Stores,  92, Elm  Road,  Leigh. 

Pall  Mall  Pharmacy, 180, Pall  Mall, Leigh.  Prom  6.2.56. 

Pavilion  Pharmacy , 1075, London  Road,  Leigh. 

Belfairs  Chemists,  3.27,  Eastwood  Road  North.  Leigh 
Mr.W. A. Major  (Chemist ), 13, Rayleigh  Road, Eastwood. 

Somerset  Pharmacy , 84, Bridgewater  Drive, Westcliff. Until  16.10.56. 
Longthornes  Ltd.  (Chemists),  779, London  Road, Westclif f.  Prom  23.4.56. 
Williams  &  Lane  (Druggists) ,659,  London  Road, Westclif f  Until  21.4.56. 
Wendy8  s  '(Children1  s  Wear),  413,,,London  Road,  Westclif f. 

Priory  Drug  Stores,  347/349, Victoria  Avenue, Southend. 

Harrison  &  Howells  (Chemists),  8, Earls  Hall  Parade, Southend. 

Prom  9. 4. 56 . 

Harrison  &  Howells  (Chemists),  7,Cluny  Square, Southend. 

Angus  Grant  Ltd.  (Chemists),  74;i  Sutton  Road,  Southend. 

Mr. C. P. Howells  (Chemist),  235, Woodgrange  Drive, Southend. 

Hamstel  Drug  Stores, 343, Hamstel  Road, Southend. * 

Mr. M. R. B. Blackmore  (Chemist )„ 229, Hamstel  Road, Southend. 

Mr. J. H. Parkes, (Chemist),  72, West  Road, Shoeburyness. 


The  following  issues  were  made:- 


C.L.O* 

Fit.  A  5  D. 

O.J. 

tins 

bottles 

packets 

bo  ttles 

Jan. -Mar. 

13,604 

4,  589 

1,  966 

27,645 

Apr. -June. 

13,  161 

3,455 

1,  996 

34,789 

Jul. -Sep. 

13, 204 

3,  212 

1,  931 

33,534 

Oct. -Dec. 

13,  148 

4,806 

1,  953 

27, 794 

Total 

53, 117 

16,062 

7,846 

123,762 
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SECTION  23,  MIDWIFERY, 

Staff , 

At  the  end  of  the  year  there  were  11  full-time  domiciliary 
midwives,,  the  vacancies  caused  by  the  resignations  of  Miss  Kerswell 
(April)  and  Mrs. Smith  (December^  being  filled  by  the  transfer 
from  the  home  nursing  service  of  Miss  Dermott  and  the  appointment 
of  Mrs.Laker. 

Transport . 

Motor  car  allowances  are  paid  to  eight  midwives.  It  will  be 
a  great  advantage  to  the  service  when  all  have  independent  motor 
transport. 

Woric  of  Municipal  Mid  wives . 

A  total  of  699  deliveries  was  attended  by  your  midwives,  9 
fewer  than  in  the  previous  year.  In  addition,  54  mothers  confined 
in  Rochford  General  Hospital  and  discharged  before  the  tenth  day 
of  the  puerperium  were  cared  for  by  them.  Medical  practitioners 
were  present  at  88  deliveries,  the  remaining  611  being  conducted 
solely  by  midwives. 

There  are  two  disadvantages  which  your  domiciliary  midwives 
continue  to  encounter.  The  demand  for  hospital  confinements  is 
greater  than  the  hospital  can  satisfy  and  a  number  of  women  must 
perforce  accept  the  services  of  a  domiciliary  midwife,  when  both 
they  and  their  husbands  feel  a  grievance  at  what  they  regard  as  a 
failure  of  the  hospital  service  to  fulfil  its  obligation  to  them. 
Then  there  are  those  whose  medical  and  social  circumstances  make 
the  hospital  confinement,  which  they  refuse,  very  desirable.  For 
them  the  midwife  must  accept  additional  professional 
responsibility  and  she  often  does  her  work  under  great  difficulties 
and  lacking  proper  facilities.  That  the  services  of  your  midwives 
continue  to  be  much  appreciated,  and  complaints  concerning  them 
are  infrequent,  is  a  tribute  to  the  manner  in  which  they  do  their 
work. 

The  authority  issued  free  980  sterilised  maternity  packs 
for  use  at  other  than  hospital  confinements;- 

Number  of  deliveries  attended  by 
Municipal  Midwives  during 


1956 


Doctor  present  at 

Doctor  not  present 

Total 

time  of  delivery 

at  time  of  delivery 

Doctor  booked 

84 

298 

382 

Doctor  not  booked 

4 

313 

317 

88 

611 

699 

Relief  of  Pain . 

All  your  midwives  are  trained  in  the  administration  of  gas 
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and  air  analgesia*  The  proportion  of  mothers  who  received  this  was 
approximately  the  same  as  last  year  r  84 %0  The  degree  of  relief 
reported  in  412  cases  was  as  follows,  (last  year  s  percentages  in 
brackets)  - 

Complete  relief  ...  35.2%  (35.8%) 

Considerable  relief  .  *.  60.2%  (59%) 

Unsatisfactory  ...  4.6%  (6.2%) 

Pethidine  is  supplied  to  all  the  midwives  and  was  administered  to  339  patients 
MIDWIVES  ACT  1951. 

WJork  of  Local  Supervising  Authority. 

Notice  of  intention  to  practise  was  given  by  27  midwives,  five 
of  whom  engaged  in  private  domiciliary  practice*  six  worked  in 
Nursing  Homes  and  one  was  attached  to  a  mother  and  baby  home 
between  them  they  attended  714  mothers.  During  the  year  a  total 
of  15  midwives  were  employed  by  the  local  health  authority,  but 
only  13  of  them  were  in  post  at  any  one  time.  They  included  the 
superintendent  of  the  domiciliary  midwifery  service*  her  deputy  and 
11  whole  time  domiciliary  midwives. 

Medical  Aid  Under  Section  ,14(1)  of  the  Midwives  Act  19510 

Medical  aid  was  summoned  on  64  occasions,  or  in  9a 16  per  cent 
of  cases  attended  by  midwives,  a  decrease  of  4,04  per  cent  on 
last  year, 

MATERNAL  MORTALITY. 

Our  experience  continues  to  disappoint.  Since  1952,  there  has 
only  been  one  year  (1955)  when  the  Southend  rate  has  been  lower 
than  the  national  figure.  In  1956  it  was  1.00,  nearly  double  the 
rate  for  England  and  Wales.  By  contrast,  the  period  1944-1951 
showed  the  reverse  tendency,  for  only  in  1945  was  the  local  rate 
in  excess  of  the  national,  and  then  the  difference  was  marginal  *=■ 

1  90  per  1  000  as  against  1  80, 

It  is  uncritical  to  attach  much  importance  to  the  events  of 
a  single  year  when  discussing  a  figure  which  can  be  profoundly 
influenced  by  a  single  unfortunate  event,  but  a  continuing  trend 
cannot  be  ignored  and  must  occasion  concern.  The .national  health 
service  made  fundamental  changes  in  the  structure  of  the 
midwifery  services,  their  impact  being  very  considerable  in 
Southend.  The  deterioration  in  our  results  is  contemporaneous  with 
the  full  effect  of  these  changes,  and  although  there  is  here  no 
direct  evidence  of  cause  and  effect,  no  alternative  explanation 
has  emerged  from  a  continuous  study  of  the  results. 

Southend  is  fortunate  in  the  quality  of  its  general 
practitioners  and  their  standards  are  admittedly  above  the 
average.  Among  the  younger  generation  of  doctors  there  is  a 
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keen  interest  in  maternity  work  and  a  very  genuine  desire  to 
provide  the  best  possible  service0  They  are  fortunate  in  the 
specialist  facilities  available  to  them,  and  the  hospital,  in 
spite  of  staffing  difficulties  and  over- pressure,  continues  to 
produce  impressive  results,,  One  hopes  that  when  the  new  system  is 
finally  stabilised  our  present  disquietude  will  end  and  we  shall 
once  more  enjoy  the  enviable  distinction  of  bettering  the  national 
rate. 


Mortality  is  at  once  a  sensitive  and  crude  way  of  assessing 
a  maternity  service.  It  takes  no  account  of  the  condition  of 
the  mothers  who  survive  or  of  the  babies  born  to  them.  Here  there 
are  solid  grounds  for  satisfaction.  One  has  the  impression  that 
the  general  level  of  functional  restoration  after  childbirth  is 
now  higher  than  at  any  other  time  and  that  birth  damage  to 
children  is  being  steadily  reduced,  both  by  improved  obstetrical 
techniques  and  a  much  readier  use  of  the  specialist  facilities 
now  available.  This  is  instanced  by  the  readier  resort  to  the 
assistance  of  the  obstetric  flying  squad,  and  an  increasing 
inclination  to  seek  admission  to  hospital  of  the  patient  who 
presents  any  complications  of  labour. 

It  is  not  always  easy  to  identify  the  maternal  deaths  with 
which  the  Registrar  General  credits;,  or  rather  discredits  an 
area,  because  the  tabulation  shows  only  the  numbers  of  deaths 
assigned  to  various  causes  by  age  groups.  It  is  therefore  some 
times  a  matter  of  conjecture  as  to  how  an  individual  cause  of 
death  has  been  classified  in  the  official  statistics.  The 
Registrar  General  has  assigned  two  deaths  to  maternal  causes, 
but  according  to  our  local  records,  we  can  only  identify  one 
which  we  would  regard  as  properly  placed  in  this  category.  The 
acceptance  of  our  view  would  have  the  effect  of  reducing  the 
official  maternal  mortality  figure  from  1  00  to  0,50. 

Details  of  those  deaths  which  might  conceivably  have  been 
tabulated  as  maternal  deaths  follow 

Mrs. Mo  aged  39  had  had  a  chequered  obstetric  history.  In  194? 
an  hydatidiform  mole,  in  1948  miscarriage  at  10  weeks  and  in  the 
two  succeeding  years  a  missed  abortion  at  4  months  and  a 
miscarriage  at  three  months  respectively* 

In  1953  after  a  threatened  abortion  at  three  months  she  gave 
birth  to  a  living  child  but  developed  a  post -partum  haemorrhage 
which  necessitated  manual  removal  of  the  placenta  and  blood 
transfusion. 

Early  in  her  last  pregnancy  she  was  hospitalised  on  account 
of  threat  sued  abort  ion,  A  little  later  Mrs, M.  was  referred 
by  the  consultant  for  a  hospital  confinement  because  of  her  bad 
history. 

When  36  weeks  pregnant  she  came  into  hospital  for  the 
investigation  of  a  small  ante-partum  haemorrhage  when  a  diagnosis 
of  probable  placenta  praevia  was  made,  18  days  later,  examination 
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under  a  general  anaesthetic  revealed  an  anterior  first  degree 
placenta  praevia.  Labour  was  induced  by  a  rupture  of  the  membranes 
and  a  living  child  was  delivered  uneventfully.  The  placenta, however, 
was  retained,  necessitating  a  manual  removal,  following  which  a 
severe  post-partum  haemorrhage  developed. 

Urgent  measures  to  control  the  haemorrhage  and  to  combat  its 
effects  were  unavailing  so  hysterectomy  was  undertaken  as  an  urgent 

life-saving  measure.  Following  the  operation  the  patient  became  very 
collapsed  and  expired  in  the  theatre. 

On  these  melancholy  events  the  consultant  obstetrician  commented:- 

"This  is  one  of  those  puzzling  cases  where  the  patient  fails 
to  respond  to  what  appears  to  be  an  adequate  replacement  of 
blood  loss.  It  would  appear  that  obstetric  shock  played  at  least 
a  comparable  part  with  blood  loss  as  a  cause  of  death". 

Mrs. S. aged  43,  died  from  cerebral  thrombosis.  She  had  suffered 
from  arterio-sclerotic  hypertension  and  chronic  nephritis  which 
developed  after  toxaemia  of  pregnancy  in  1949 „ 

Mrs. T. aged  31,  was  admitted  to  hospital  when  34  weeks  pregnant 
complaining  of  pain  in  the  chest,  cough  and  dyspnoea  and  slight 
ante-partum  haemorrhage.  Before  labour  began  aspiration  of  the  chest 
had  yielded  a  thick  pleural  fluid  giving  pure  growth  of  pneumococci. 
The  patient  was  treated  by  massive  doses  of  penicillin, repeated  chest 
aspiration  and  penicillin  injections  into  the  pleural  cavity. 

In  spite  of  this  her  condition  deteriorated, following  which  she 
underwent  premature  labour,  a  stillborn  infant  being  delivered 
following  an  easy  and  spontaneous  delivery.  Less  than  an  hour 
afterwards  she  developed  peripheral  circulatory  failure  from  which 
she  died  a  few  hours  later. 


Maternity  Mortality 

Comparative  rates  per  la000  births  (Live  and  Still) 


From 

Sepsis 

Other 

Causes 

Total 

Year 

Southend 

England 
and  Wales 

Southend 

England 
and  Wales 

Sou  thend 

England 
and  Wales 

1956 

- 

0.  12 

1.  00 

0.  44 

1.00 

0.  56 

1955 

• 

0.  16 

0.  51 

0.48 

0.  51 

0.64 

1954 

- 

0.13 

0.  97 

0.  56 

0.97 

0.69 

1953 

- 

0.  16 

0.  96 

0.60 

0.96 

0,76 

1952 

- 

0.  16 

0.95 

0.  56 

0.  95 

0.72 

1951 

- 

0.43 

0.36 

- 

0.  79 

1950 

0.46 

0.  12 

0.74 

0.46 

0.  86 

0.  98 

1949 

0.41 

0.  22 

0.76 

0.41 

1948 

- 

0.  29 

0.  4 

0.73 

0.4 

1.02 

1947 

0.  26 

0.61 

0.  92 

0.61 

1.  18 

1946 

- 

0.  31 

0.68 

1.  12 

0.68 

1.43 

1945 

0.  95 

0.  49 

0.95 

1.31 

1.90 

1.  80 

1944 

-» 

0.60 

1.  09 

1.  34 

1.09 

1.  94 

1943 

0.75 

0.  73 

2.99 

1.  56 

3.74 

2.  29 

1942 

1.69 

0.8 

3.  38 

1.7 

5.07 

2.  5 

1941 

2.  10 

0.  8 

5.  21 

2.  0 

7.31 

2.  8 

1940 

1.94 

0.  8 

1.  94 

1  .9 

3.  88 

2.7 

1939 

- 

0.  8 

1.  25 

2.2 

1.25 

3.0 

1938 

~  - 

0.9 

2.  56 

2.  2 

2.  56 

3.  1 

1937 

0.62 

1.0  . 

3.74 

2.  3 

4.  36 

3.  3 

1936 

- 

1.  4 

1.  18 

2.4 

1.  18 

3.8 

1935 

0.64 

1.7 

2.  55 

2.  4 

3.  19 

4.  1 

1934 

0.64 

2.  0 

3.  22 

2.6 

3.86 

4.6 

1933 

1.  43 

1.8 

3.  59 

2.7 

5.02 

4.  5 

1932 

2.  10 

1.6 

4.  9 

2.6 

7.0 

4.  2 

1931 

0.70 

1.  7 

4.  20 

2.  5 

4.  90 

4.  2 

1930 

- 

1.  9 

2.61 

2.  5 

2.61 

4.  4 

1929 

1.44 

1.8 

3.  59 

2.  5 

5.  03 

4.  3 

1928 

1.  99 

1.  8 

1.  32 

2.6 

3.31 

4.  4 

1927 

2.  17 

1.6 

2.  9 

2.  5 

5.07 

4.  1 

1926 

2.  55 

1.6 

3.  19 

2.  5 

5.74 

4.  1 

1925 

2.62 

1.6 

1.96 

2.  5 

4.  58 

4.  1 

1924 

0.69 

1.4 

2.  09 

2.  5 

2.  78 

3.  9 

1823 

1.35 

1.  3 

1.  35 

2.  5 

2.  7 

3.8 

1922 

0.65 

1.4 

3.  3 

2.  4 

3.  95 

3.  8 

1921 

1.  22 

1.  4 

2.  43 

2.  5 

3.65 

3.  9 
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SECTION  24  -  HEALTH  VISITING. 

With  the  prospect  that  three  students  health  visitors  would 
complete  their  training  by  the  beginning  of  the  year  and  a  fourth 
would  do  so  in  the  following  July,  we  began  the  year  with  lively 
hopes  that  our  long  standing  difficulties  of  recruitment  would 
be  at  an  end,  and  that  our  health  visitors  and  school  nurses 
would  be  able  to  develop  their  work  instead  of  restricting  them¬ 
selves  to  efforts  to  do  the  essential. 

In  Januaiy  we  welcomed  Miss  Kidder,  Miss  Bryant  and  Miss  Nichols, 
and  in  August  Miss  Noonan  joined  us.  Unfortunately  Mrs.  Firs ht,  who 
was  our  second  student,  resigned  at  the  beginning  of  August,  in 
October  she  was  followed  by  Miss  Watson  who  entered  another  field 
of  nursing  and  Miss  Russell,  our  first  student,  who  wanted  to  work 
in  a  less  privileged  area. 

The  refresher  courses  which  each  health  visitor  must  have  an 
opportunity  of  attending  once  in  five  years, continued  as  helpful 
and  popular  as  ever;  being  allowed  to  choose  the  course  which 
most  appeals  to  them  is  much  appreciated.  During  the  year  the 
superintendent  health  visitor  attended  a  course  organised  by  the 
Women  Public  Health  Officers  Association  on  "Mental  Health4  and 
Miss  Withams  a  summer  school  at  Oxford.  An  opportunity  was  also 
given  to  your  staff  to  attend  a  study  half  day  at  Southend 
General  Hospital. 

The  department  continues  to  afford  facilities  for  practical 
experience  to  health  visitor  students  who  are  referred  by  their 
training  institutions.  During  the  year  Miss  Brown  came  in 
January,  Miss  Hunt  in  March  and  Miss  Valentine  at  the  end  of 
April  and  the  beginning  of  May. 

Our  responsibility  for  the  authority's  duties  under  the' 

National  Assistance  Act,  Part  III,  affords  an  opportunity  of 
rounding  off  the  functions  of  the  health  visitor  for  it  is  only 
in  these  circumstances  that  she  has  the  opportunity  of  looking 
after  the  family  as  a  single  unit  without  this  integration  our 
administration  would  be  less  economic,  overlapping  with  all  its 
attendant  misfortunes  would  be  fostered,  while  the  department 
and  its  field  workers  would  of  necessity  suffer  some  narrowing 
of  outlook  which  would  be  regrettable. 

Additional  duties  which  fell  to  health  visitors  during  the 
year  included  the  annual  visit  to  the  32  parents  whose  children 
are  included  in  the  National  Survey  of  the  Health  and  Development 
of  Children,  assistance  with  the  vaccination  of  airport  personnel 
for  four  weeks  during  August  and  September  and  attendance  at 
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blood- testing  sessions  in  connection  with  poliomyelitis 
vaccination  studies. 


Soldiers'  families  continue  to  come  to  Southend  under  arrange' 
rnents  made  between  the  War  Department  and  various  hoteliers  and 
boarding  house  keepers.  The  following  figures  show  how  considerable 
is  the  movement  of  service  families: - 
Families  placed 

Comprising  children  0-1  78 

1- 2  53 

2- 5  239 

5  -  15  589 

Families  removed 

Comprising  children  0-1  82 

1- 2  58 

2- 5  243 

5-15  654 

The  health  visitors  are  frequently  called  upon  to  address 
local  organisations.  During  the  year5  talks  were  given  as  under  - 


St . Luke  s  Fellowship 

17. 

1.  56 

Miss 

Roberts. S. H. V. 

Maternity  Uni ta Rochford  Hospital 

9. 

1.  56 

Miss 

Roberts, S„ H. V. 

Eastwood  Congregational  Club 

7. 

2.  56 

Miss 

Stevens 

Park  Road  Methodist  Club 

20. 

2.  56 

Miss 

Bryant 

Eastwood  Congregational  Club 

17. 

4.  56 

Miss 

Roberts, S. H. V. 

Wesley  Young  Wives  Club 

8. 

4.  56 

Miss 

Kidder 

St  , Mark"  s  Young  Wives"  Club 

25. 

9.  56 

Mrs. Fairfax 

St.Lukes  Women’s  Fellowship 

27. 

11.  56 

Miss 

Nichols 

In  July,  Mrs.  MacGrath  and  Miss  Blackbourn  conducted  an 
examination  of  members  of  the  local  British  Red  Cross  Society  in 
Infant  and  Child  Welfare.  During  the  year,  Miss  Bryant  gave 
training  courses  in  Home  Nursing  to  senior  and  junior  members 
of  a  youth  organisation. 
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Work  of  Health  Visitor  s0 


Infants  under  1  year 
Children  aged  1-5  years 

Expectant  mothers 
Communicable  diseases 
Nurseries  and  Daily  Minders 
Special  visits 
Tuberculosis 


First  visits 

2.046 

Subsequent  visits 

6  817 

No. of  children 

visited 

7  076 

No. of  visits  paid 

15  508 

First  visits 

1  253 

Subsequent  visits 

694 

First  visits 

1,  149 

Subsequent  visits 

i  012 

First  visits 

20 

Subsequent  visits 

141 

First  visits 

875 

Subsequent  visits 

422 

First  visits 

94 

Subsequent  visits 

3  905 
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SECTION  25  -  HOME  NURSING. 

When  the  relatives  and  friends  undertake  the  care  of  the 
patient* assisted  and  re-in forced  by  the  skill  of  the  District 
Nurse,  they  form  a  much  better  conception  of  the  burden  which 
sick  nursing  imposes  and  the  value  of  the  expert  attention 
available  through  the  home  nursing  service.  It  is  probably  this 
understanding  which  makes  for  a  proper  recognition  of  the  value 
of  this  work*  a  recognition  we  sometimes  wish  could  be  extended 
to  some  other  of  our  activities. 

We  are  fortunate  in  our  staff,  both  women  and  men.  Our  • 
relations  with  the  Queen"  s  Institute  are  cordial  and  helpful. 

The  Committee* s  policy  is  to  afford  opportunities  for  specialised 
training  to  those  who  will  accept  the  inconvenience  attached  to 
obtaining  it. 

Each  year  some  expansion  of  the  service  lhas  been  imperative 
and  this  process  is  likely  to  continue,  although  growth  may  be 
less  marked  in  the  future*  Everything  which  could  be  regarded  as 
desirable  is  not  yet  provided,  for  we  cannot  give  nursing 
attention  at  night  or  continued  service  to  the  acutely  ill.  To 
fill  these  needs  we  should  require  many  more  staff. 

In  1953*  patients  over  65  years  of  age  constituted  45%  of 
those  assisted,  receiving  48%  of  all  items  of  nursing  service 
provided*  In  195G  the  number  of  over  65' s  rose  to  53  ,4%  when  they 
claimed  68*4%  of  the  nursing  visits. 


Patients  who  were 

65  or  over  at  the 
time  of  the  first 
visit  during  the 
year 

Children  who 
were  under  5 
at  the  time  of 
the  first  visit 
during  the  yeai 

Pa  ties 
have  j 
than 
durint 

its  who 
lad  more 

24  visits 
j  the  year 

No . 

Visi  ts 

No . 

Vis  a.  ts 

No . 

Visits 

pai  d 

p  ai  d 

p  ai  d 

1953 

1,  913 

43s 120 

161 

847 

858 

67  261 

1954 

2  L  054 

6-7,  517 

13:3 

764 

975 

75,  912 

1955 

2  282 

70d 279 

135 

820 

1,084 

82  444 

1956 

2,405 

75,  858 

119 

701 

980 

84.,  508 

At  the  end  of  the  year  exclusive  of  supervisory  staff,  there 
were  employed  23  whole-  time  nurses  (4  being  men)  and  15  part  time, 
whose  services  were  equivalent  to  8.6  wholes  time  staff*  The  names 
of  9  women  and  4  men  were  on  the  Roll  of  the  Queen  s  Institute. 

Hiring  the  year  we  were  visited  by  Miss  Englef ield,  a  Queen  s 
Institute  visitor.  To  her  we  are  indebted  for  assistance  and 
advice.  It  is  pleasant  to  record  that  very  satisfactory  reports 
were  received  upon  those  members  of  your  staff  whose  names  are 
on  the  Roll  of  the  Institute. 


50 


Transport . 

At  the  end  of  the  year:  - 

8  car  allowances  were  being  paid. 

5  motor- cycle  all  cwances  were  being  paid, 

1  nurse  used  a  motor  cycle  from  the  Central  Transport  Pool, 
19  pedal  cycle  allowances  were  being  paid. 

The  table  which  is  set  out  below  requires  little  comment, 
showing  as  it  does  the  variety  of  conditions  which  your  nurses 


treat  and  the  ever  increasing  number  of  nursing  visits  made. 


Class!  fi  cation  of 

NO .  OF  PATIENTS  VISITED 

Condi  tions  treated 

1949 

1952 

1953 

195' 

t  195 

5,  1956 

Accident  ...  ... 

23 

38 

23 

27 

29 

34 

Amputations  ...  ... 

6 

6 

8 

8 

6 

9 

Blood  Diseases 

32 

84 

98 

116 

141 

173 

Bronchitis  and  Pleurisy 

81 

234 

290 

246 

300 

300 

Burns  and  Scalds  ... 

20 

25 

19 

16 

39 

35 

Carbuncles, Boils  and 

Abscesses  ...  ... 

44 

356 

252 

249 

295 

218 

Cardiac  and  Circulatory 

Conditions  ...  ... 

200 

505 

587 

639 

755 

840 

Cerebral  Haemorrhage... 

242 

226 

216 

210 

230 

222 

Dental  Conditions  ... 

- 

17 

11 

16 

16 

11 

Diabetes  Mellitus  ... 

142 

186 

191 

202 

222 

192 

Ear,  Nose  and  Throat 

Conditions  ... 

88 

394 

321 

280 

286 

257 

Empyema  ...  ... 

- 

1 

1 

- 

2 

4 

Enema  (for  treatment  ... 

188 

230 

249 

266 

303 

304 

Enema  (for  investigation) 

255 

482 

438 

454 

482 

440 

Eye  Conditions 

13 

35 

33 

20 

26 

29 

Fractures  ...  ... 

27 

42 

61 

45 

53 

59 

Gangrene  0  >  c  ... 

9 

11 

9 

6 

3 

1 

Gastric  Conditions  ... 

19 

42 

19 

14 

30 

13 

Gynaecological 

Conditions  ... 

45 

80 

75 

77 

81 

84 

Helminth  Infections  ... 

55 

68 

52 

33 

7, 

8 

Infectious  Diseases  ... 

5 

11 

6 

9 

13 

14 

Influenza  ...  ... 

11 

9 

10 

6 

10 

6 

Injections  (for 

unclassified  causes) 

20 

43 

42 

29 

25 

40 

Maternity  ...  . . . 

7 

53 

24 

17 

40 

51 

Miscarriage  ...  ... 

13 

17 

13 

6 

10 

15 

Malignant  Diseases  ... 

167 

226 

200 

170 

170 

226 

Nervous  Diseases  ... 

2 

14 

10 

14 

9 

6 

Operations 

8 

8 

24 

31 

19 

33 

Orthopaedic  ...  ... 

- 

6 

10 

18 

17 

17 

Paralysis (other  than 

strokes)  ...  ... 

37 

36 

36 

45 

55 

68 

Pneumonia  ...  ... 

90 

206 

241 

170 

207 

181 

Prostatic  Conditions  ... 

66 

50 

56 

59 

54 

44 

Pyrexia  of  unknown 

origin  ...  ... 

- 

8 

16 

8 

13 

9 

Rheumatic  Diseases 

62 

105 

88 

94 

93 

97 

Senility  ...  ... 

135 

142 

178 

155 

165 

139 

Skin  Conditions  ... 

26 

39 

41 

30 

42 

32 

Surgical  Dressings  _ 

92 

78 

90 

101 

105 

117 

Surgical  Tuberculosis  ^ 

Pulmonary  Tuberculosis) 

22 

56 

89 

94 

125 

95 

Urinary  and  Renal  ConditK 

«ns  3 

34 

40 

32 

62 

53 

Ulceration  of  Legs 

36 

51 

53 

6  1 

77 

67 

Not  classified 

8 

19 

24 

15 

20 

12 

Total  patients 

2139 

4,  273 

4,  244 

4,088 

4,  637 

4.  555 

Total  visits 

5G897 

87, 291 

89,607 

97,698 

loqoio 

110,  089 

Total  of  whole-time  and 

equivalent  whole-time 

staff 

14.  5 

24 

26 

27 

28 

31.y 6 
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SECTION  26  0  VACCINATION  AND  IMMUNISATION. 

Vaccination , 

The  arrangements  described  in  previous  reports  continued 


without  alteration. 

No.  vaccinated  by :  Total 

(a)  Private  practitioners: 

( i)  Primary  .  . .  .  „  .  847 

(ii)  Re-vaccinat ions  „  „  „  597 

(b)  At  Council3 s  Clinics: 

(i)  Primary  „ . .  .  0  .  260 

(ii)  Re~vaccinat ions  .  ..  247 


1 , 95 1 

Primary  vaccinations  performed  by  private  practitioners 
increased  by  129  to  847  and  re -vaccinations  by  108  to  597,.  This 
change  is  probably  due  more  to  increased  travel  and  emigration 
rather  than  to  a  heightened  awareness  of  the  benefits  of  adequate 
protection  against  smallpox.  Vaccinations  at  your  clinics 
totalled  260,  being  69  more  than  in  the  previous  year,  re¬ 
vaccinations  were  234  up  at  a  total  of  247*  During  the  year  we 
paid  special  attention  to  the  vaccinal  state  of  our  own  staffs, 
which  accounts  for  the  rise. 

Diphtheria  I Mmuiii  sdtion . 

Number  of  children  who  completed  a  course  of  primary 
immunisation  during  the  year- 


1955 

1956 

(a)  At  Council3 s  Clinics: 

(i)  Children  under  5  „  . . 

222 

147 

(ii)  Children  5-14  , 

11 

30 

(b)  By  Private  practitioners: 

(i)  Children  under  5  ... 

853 

1504 

(ii)  Children  5-14  . 

39 

63 

• 

1  o  125 

1,744 

Number  of  children  who  were 

given  a 

secondary 

reinforcing  injection:- 

1955 

1956 

(a)  At  Council's  Clinics  ... 

118 

163 

(b)  By  Private  practitioners 

170 

392 

288 

555 
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The  return  relating  to  the  proportion  of  the  child  population 
immunised  against  diphtheria,  as  furnished  to  the  Ministry  of 
Health,  is  reproduced  below. 


Number  of  Children  at  31.12,56,  who  had  completed  a  course  of 
Immunisation  at  any  time  before  that  date  (i,e,  at  any  time  since  1  1.42.) 


Age  at  31.  12,56 
i  e  Born  in 

Year 

Under  1 
1956 

1  4 
1952” 
1955 

5  -9 
1947- 
1951 

i  10-14 
1942- 
1946 

Under 

15 

Total 

Last  complete  course 
of  injections 
(whether  primary  or 
booster) 

A  1952  1956 

80 

3  „  977 

3  „  114 

618 

7:  789 

B  1951  or  earlier 

4  „  825 

6,  533 

11: 358 

Co  Estimated  mid¬ 
year  child 
population 

1,  880 

(4« 25%) 

7,620 

(52. 2%) 

23  100 

(65.3%) 

32. 600 

(58,  7%) 

i  J 

Private  practitioners  notified  the  primary  immunisations  of 
1504  children  under  the  age  of  5  during  the  year,  an  increase  of 
651  over  last  year,,  A  good  proportion  of  these  related  to  work 
carried  out  in  1955  and  so  there  is  no  spectacular  progress  to 
report.  The  official  estimate  was  that  the  proportion  of  children 
under  15  who  had  completed  a  course  of  diphtheria  immunisation 
since  1. 1  42  was  58.7%,  a  rise  of  1, 8%, 

Poliomyelitis  Vaccination 

Elsewhere  in  this  report  there  is  a  short  account  of  our 
participation  in  the  Medical  Research  Council  s  poliomyelitis 
vaccine  studies;  what  now  follows  describes  our  part  in  the 
national  vaccination  programme. 

At  the  beginning  of  the  year  the  Ministry  of  Health  announced 
arrangements  for  the  registration  for  vaccination  of  children  born 
between  1947  -  1954  inclusive.  For  some  of  these  children,  to  be 
selected  according  to  a  formula  not  then  disclosed,  British  vaccine 
was  to  be  provided,,  Vaccination  was  to  be  completed  before  the 
advent  of  the  poliomyelitis  season  although  its  resumption  after 
the  autumn  was  not  ruled  out. 

The  Education  Committee  permitted  the  distribution  of  an 
explanatory  circular  and  consent  forms  through  the  schools  to  all 
eligible  children  in  attendance,  and  the  assistance  given  by  the 
teaching  and  administrative  staffs  alike  is  gratefully  acknowledged 
The  proprietors  of  all  the  independent  schools  were  equally  helpful. 
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The  parents  of  the  pre-school  child  were  informed  of  these 
arrangements  through  our  own  clinics,  the  public  offices  of  the 
Council,  the  libraries,  individual  medical  practitioners  and 
government  agencies  such  as  the  Ministry  of  National  Insurance, 
as  well  as  by  press  advertising,  and  to  all  who  assisted  in  this 
way  we  are  much  indebted.  Publicity  via  the  schools  proved  by  far 
the  most  effective  way  of  reaching  parents. 


Registrations  were  received  as  follows 


1947 

1948 

1949 

1950 

1951 

1952 

1 953 

1954 

Total 

Boys 

658 

541 

502 

444 

192 

142 

136 

78 

2693 

Gii?  Is 

671 

506 

434 

435 

162 

152 

102 

73 

2535 

TOTAL 

1329 

1047 

936 

879 

354 

294 

238 

151 

5228 

Health  Committees  and  their  officers  found  themselves  in  a 
difficult  situation  because  although  they  were  asked  to  make 
arrangements  for  vaccination,  the  Ministry  of  Health  was  niggardly 
with  information,  and  indeed,  its  policy  of  comparative  secrecy 
was  severely  criticised  by  at  least  one  of  the  medical  journals0 
Now  that  we  have  used  the  vaccine,,  the  fears  and  doubts  entertained 
at  that  time  seem  a  little  unreal.  Apart  from  a  proper  anxiety 
about  the  vaccine  s  safety,  a  number  of  points  were  canvassed  by 
informed  opinion.  Vaccine  contains  very  small  amounts  of  antibiotics 
so  the  profession  was  rightly  concerned  about  its  effect  upon 
those  known  to  be  sensitive  to  these  substances.  The  virus  used 
in  the  vaccine  is  propagated  oil  monkey  kidney  tissue  and 
apprehensions  were  expressed  lest  repeated  injection  of  the 
vaccine  might  have  some  adverse  effect  upon  the  renal  tissue  of 
some  children.  Asthmatics  and  those  who  suffer  from  other  allergies 
often  react  violently  to  foreign  proteins,  and  although  the  amount 
of  such  substances  in  the  vaccine  is  very  small  indeed,,  there  was, 
nevertheless,  a  possibility  of  some  side  effects  in  susceptible 
subjects.  Questions  were  asked  about  the  ability  of  the  vaccine 
to  protect  and  the  duration  of  the  immunity  produced  To  such 
enquiries  we  could  only  point  to  the  carefully  controlled  Francis 
evaluation  in  America  and  to  the  general  information  we  have  about 
the  duration  of  artificially  induced  immunity.  Our  own  profession 
were  very  patient  and  understanding  about  the  meagre  help  we  could 
give  them. 

At  the  beginning  of  May  it  was  announced  that  first  injections 
of  vaccine  were  to  be  given  to, children  born  in: - 

November  in  each  of  the  years  1947  J  1954  and  in  addition 
March  in  each  of  the  years  1951  -  1954.  Reserve  month  «  August 
1947  -  1954. 
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On  May  4th  we  received  452  doses  of  vaccine  and  further 
supplies  early  in  June,  and  before  the  end  of  the  month  408 
children  had  received  two  doses  and  nine  children  one  dose. 

To  understand  the  caution  shown  by  the  Ministry  of  Health, 
one  has  to  bear  in  mind  the  difference  between  treatment  tof  an 
established  condition  and  measures  to  prevent.  A  patient  does 
not  expect  that  invariably  we  shall  be  able  to  cure  him.  .,He  will 
accept,  as  he  must,  our  therapeutic  failures  and  be  grateful  for 
mitigation  of  his  symptoms  and  prolongation  of  life.  With 
prevention  it  is  entirely  different.  The  ordinary  human  being  is 
averse  to  taking  trouble  or  incurring  any  risks  in  order  to 
prevent  a  danger  which  is  not  immediately  threatening.  He  tends 
to  rationalise  this  disinclination  by  seeking  to  make  assurance 
doubly  sure  about  the  safety  and  effectiveness  of  all  preventive 
measures.  Once  an  immunising  procedure  is  shown  to  have  disadvantages 
or  to  perform  less  than  is  promised  for  it,  the  public  neither 
forgives  nor  forgets,  and  had  there  been  any  unforeseen  difficulties 
or  dangers  about  poliomyelitis  vaccine,  it  might  well  have  been 
the  end  of  attempts  to  persuade  the  nation  to  have  its  children 
protected. 

As  it  was,-  there  did  not  lack  the  propaganda  of  the  pre¬ 
judiced  who  sought  to  prey  upon  parents5  fears  and  uncertainties, 

and  make  capital  but  of  the  very  moderation  of  the  claims  advanced 

« 

for  the  vaccine. 

There  are  difficulties  in  the  way  of  evaluating  the  protection 
conferred  by  vaccine  against  poliomyelitis.  Chief  among  them  are 
the  dearth  of  susceptible  laboratory  animals  and  the  relative 
infrequency  with  which  natural  infection  causes  paralysis  in  the 
humq.n  subject.  To  establish  the  effects  of  the  vaccine,  it  was 
therefore  necessary  to  vaccinate  a  large  number  of  children  and 
then  carefully  to  investigate  each  suspected  case  of  poliomyelitis, 
particularly  those  in  which  paralysis  resulted.  Where  conclusions 
are  necessarily  based  upon  a  small  number  of  observations,  it  is 
essential  to  eliminate  the  fortuitous  and  irrelevant,  and  to 
avoid  any  kind  of  bias  jn  the  selection  of  a  sample. 

The  selection  of  children  for  vaccination  by  month  of  birth 
ensured  that  yaccination  was  available  to  children  in  each  age 
group  and  that  the  choice  between  those  who  were  vaccinated  and 
those  who  were  not  was  completely  arbitrary,  so  it  could  be  assumed 
that  both  the  vaccinated  and  the  unvaccinated  children  differed 
only  by  the  fact  of  their  vaccination.  In  the  ensuing  months, 
medical  officers  of  health  and  hospital  physicians  furnished  the 
Medical  Research  Council1  s  Statistical  Research  Unit  with  a  large 
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number  of  particulars  for  each  patient  suspected  of  suffering 
from  poliomyelitis.  When  these  returns  were  analysed,  it  was  seen 
that  proportionately  there  was  much  more  paralytic  poliomyelitis 
among  the  unvaccinated  than  among  the  vaccinated  children.  In  the 
74,  660  vaccinated  children  born  1947  -  1950  there  was  one  case  of 
paralytic  poliomyelitis,  whereas  if  poliomyelitis  had  occurred 
equally  in  the  vaccinated  and  unvaccinated  children,  there  would 
have  been  six  cases  instead.  In  the  74,024  children  born  1951  -  1954 
who  were  vaccinated  there  were  three  cases  of  paralytic  poliomyelitis, 
but  had  they  suffered  to  the  same  extent  as  the  unvaccinated  children 
there  would  have  been  fifteen  cases  in  this  age  group.  It  is  there¬ 
fore  reasonable  to  infer  that  vaccination  with  two  doses  of  English 
vaccine  reduces  the  likelihood  of  paralysis  to  at  least  one  fifth. 
Approximately  400.000  doses  were  given  without  any  ill  effect  what¬ 
soever,  a  fact  which  establishes  the  safety  and  harmlessness  of 

•  4  .  . 

the  vaccine. 

The  ultimate  benefits  from  the  vaccine  are  likely  to  be 
greater  than  those  which  appear  from  the  Medical  Research  Council9  s 
figures,  because  one  can  expect  further  work  to  produce  more 
effective  antigens.  There  is  also  the  possibility  that  the  presence 
in  our  population  of  a  proportion  of  protected  individuals  will 
affect  the  general  incidence  of  the  disease  in  the  population  as 
a  whole.  This  has  happened  since  immunisation  against  diphtheria 
was  first  popularised,  and  to-day  diphtheria  has  virtually 
disappeared  among  the  unimmunised,  as  well  as  among  those  who  have 
received  diphtheria  toxoid.  Preliminary  figures  from  Canada  suggest 
that,  as  far  as  poliomyelitis  is  concerned,  the  same  phenomenon  may 
be  developing  there. 

SECTION  27.  AMBULANCE  SERVICE,, 

Mr,E  A , Beasant,  Ambulance  Officer,  reports: - 

"Patients  suffering  from  infectious  diseases,  including 
tuberculosis,  are  conveyed  by  the  Corporation-  s  own  ambulances, 
while  others  who  do  not  require  to  travel  by  stretchers  are  dealt 
with  by  the  Corporation9  s  own  sitting  case  ambulances  together 
with  central  transport  pool  vehicles. 

The  St.John  Ambulance  Brigade  act  as  the  Corporation  s  agents 
in  providing  an  accident  and  invalid  ambulance  service.  We  grate-’ 
fully  acknowledge  the  unfailing  co-operation  of  Superintendent 
E. A  Harris,  D.P,  A„,  and  the  officers  and  personnel  of  the  St.John 
Ambulance  Brigade, 

The  following  table  details  the  work  undertaken  by  the  service 
during  the  year  - 
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Journeys 

Service 

Mi  leage 

Patients 

Carried 

Patients 
Con  we  yed 

Abort i ye 

or  Service 

St.John  Ambulance 

Brigade 

86, 904 

12,428 

4  408 

193 

I  D  Ambulances 

4„  835 

784 

547 

60 

Sitting  Case  Vehicles 

22  „  332 

13  316 

2, 338 

71 

Corporation  Car  Pool 

10  911 

519 

3  83 

4 

Hospital  Car  Service 

1 72,  758 

4  I  088 

3  „  795 

31 

Private  Hire  Cars 

1,  140 

41 

3  5 

Corporation  Motor  Buses 

3  84 

182 

20 

299, 264 

68,358 

11,526 

359 

Ambulance  services  have  proved  one  of  the  most  costly 
obligations  placed  upon  local  health  authorities  by  the  National 
Health  Service  Act*  and  the  way  in  which  the  costs  have  risen  has 
become  of  major  concern,,  Your  expenditure  per  thousand  population 
on  the  ambulance  service  in  1955/56  amounted  to  £143  15s  Od 
compared  with  the  national  average  for- all  county  boroughs  of 
£180.  Compared  with  the  previous  year  your  expenditure  rose  by 
£26  llSoGd  per  thousand  population,  whereas  the  increase  in  the 
National  average  was  £36  5s, Od  per  thousand  population.  Only  19 
of  83  County  Boroughs  showed  smaller  expenditure  on  this  item, 

It  will  be  seen  from  one  of  the  tables  which  follow  that  the 
amount  paid  to  the  St.John  Ambulance  Brigade  increased  by  about 
£3  5Q0o  This  was  occasioned  not  only  by  the  general  rise  in 
wages  and  costs,  but  by  the  admission  of  the  St. John  personnel 
to  the  Corporation’ s  superannuation  scheme. 

During  the  year  the  Brigade  suggested,  and  the  Council 
accepted,  a  new  basis  for  payment.  The  old  arrangements  had  had 
to  be  altered  quite  frequently  by  reason  of  rising  costs  and 
wages  so  that  calculations  became  complicated, 

The  basis  of  the  new  agreement  is  that  the  Brigade  now 
tenders-  annually  for  the  services  to  be  provided.  The  treasurer 
has  access  to  all  the  records  and  agrees  a  figure  to  recommend 
to  the  Health  committee,  for  which  the  Brigade  contracts  to  do 
the  work,  reserving  the  right  to  ask  that  the  nationally  agreed 
wage  increases  should  additionally  be  borne  by  the  Corporation, 
The  arrangement  avoids  the  production  and  checking  of  detailed 
accounts  with  constant  references  to  the  hospital  records  It 
gives  the  Brigade  an  incentive  to  improve  its  organisation  and 
to  make  economies  where  these  are  possible* as  it  then  benefits 
from  them.  The  Corporation  is  relieved  of  a  good  deal  of 
administrative  labour  and  has  the  advantage  of  knowing  at  the 
outset  what  its  liabilities  are  likely  to  be 


57 


-  The  amounts  paid  to  bodies  providing  agency  services  since 
1950.  are:  - 


"  ■ 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

£  s  d 

£  s  d 

£  s  c 

£  s  d 

£  s  d 

£  s  d 

£  s  d 

St  John 

Ambulance 

Brigade 

5497  18  6 

8423  19  4 

j 

8123  1  4 

9927  17  9 

12  063  8  9 

13195  0  10 

15066  0  8 

Hospital 

Car 

Service 

3338  12  0 

3202  0  6 

3732  1  3 

4606  14  1 

5036  3  5 

5539  2  11 

52  7919  f  4 

During  the  year  the  total  mileage  involved  by  this  service 
was  slightly  reduced  because  of  a  smaller  use  made  of  the  hospital 
car  service,  but  more  work  was  undertaken  by  your  own  sitting  case 
ambulances. 

The  following  Table  sets  out  figures  for  the  service  since 
195 Ch  Once  again  the  opportunity  is  taken  of  expressing  thanks  to 
the  hospital  transport  officers  for  their  continued  assistance  in 


ensuring  that  the  use  of  this  service  is  restricted  to  patients 
for  whom  it  is  essential 


-  t  -J  ~L  -j*  -L  C  (J.  O  6? 

1950 

1951 

1952 

1953 

1954 

1955 

195  6 

Ambulances: 

St  John 

Ambulance 

Brigade 

71,.  615 

66:  787 

70,561 

72807 

77,547 

86  050 

86  904 

Inf ect ious 

Disease 

Ambulances 

7,  933 

7,  876 

6,  70  7 

6.442 

6,351 

7:  046 

4  83  5 

Total  Ambulance 
Mileage 

79 , 548 

74, 663 

77,  268 

79,2  49 

83, 898 

93 , 096 

91, 7^9 

Sitting  Case 
Vehicles: 

Sitting  Case 
Ambulances 

10, 490 

19, 950 

21,733 

21,041 

21,349 

dt  Cl  O 

Hospital  Car 
Service 

126, 952 

119, 622 

127,553 

153 „ 119 

166, 822 

181,002 

172, 758 

Corpora! ion 

Car  Pool 

4„  501 

9,010 

9,  457 

8,  205 

6,  739 

10, 286 

10  911 

Private  Hire 
Cars 

- 

388 

3  60 

342 

739 

1,  143 

1,  140 

Corpor at  ion 
Motor  Buses 

c 

e. 

168 

3  74 

3  84 

Total  Sitting 
Case  Mileage 

131,  453 

139,510 

157,  320 

183, 399 

195, 509 

214, 154 

207, 525 
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Increased  use  was  made  of  the  railway  for  the  transport 
of  patients,  the  number  carried  being  increased  by  90  to 
512s 


Rail  Journeys 


1951 

1952 

1953 

1954 

1955 

1956 

Rail 

Mileage 

5S  397 

7,  745 

12,  361 

21,676 

20,668 

23„ 220 

No.  of 
Patients 

98 

154 

242 

492 

422 

512 

Cost 

£41. 19. 3. 

£77. 5. 2. 

£111. 10. 13 

.  £195.  19.6. 

£168. 15. 2 

£199.  8.0 

The  department  has  always  sought  to  keep  itself  informed 

about  technical  developments  in  ambulance  vehicles  and  to  take 
advantage  of  these  when  replacements  are  needed. 

During  the  year,  the  Committee  agreed  to  purchase  two 
Morris  ambulances,  fitted  with  diesel  instead  of  petrol  engines. 
The  stretcher- loading  device  installed  in  these  vehicles  had 
long  been  regarded  as  the  most  satisfactory  type  available. 

So  far,  they  have  given  good  service.  The  fuel  costs  are  much 
reduced  and  we  are  advised  that  engine  repairs  and  overhauls 
will  not  be  needed  so  frequently  with  this  unit.  Noise  and 
vibration,  about  which  some  apprehension  was  entertained, 
have  not  been  troublesome,  and  if  the  vehicles  live  up  to 
their  present  promise  they  are  likely  to  become  standard  in 
your  fleet. 


I 


59 


SECTION  28,  PREVENTION  OP  ILLNESS,  CARE  AND  AFTER  CARE 

1.  TUBERCULOSIS, 

Our  knowledge  of  the  natural  history  of  tuberculosis  as  an 
infectious  disease  has  been  vastly  extended  by  technical  develop¬ 
ments  and  large-scale  research.  The  tuberculin  test  unmasks  for  us 
evidence  of  past  infection.  Improved  diagnostic  X-ray  machines  and 
their  greater  availability  make  the  assessment  of  old  lesions  more 
reliable,  while  cultural  methods  enable  the  bacteriologist  to 
pronounce  with  considerable  certainty  as  to  the  risk  of  any 
particular  individual  being  infectious. 

We  now  recognise  that  in  certain  circumstances  a  school 
outbreak  of  tuberculosis  can  flare  up  rapidly  and  involve  a 
disturbingly  large  number  of  children.  For  this  reason  a  careful 
enquiry  into  the  possible  sources  of  infection  has  been  made  when 
any  school  child  has  been  found  to  suffer  from  pulmonary 
tuberculosis.  We  have  been  uneasy  until  a  satisfactory  explanation 
has  been  forthcoming  as  to  how  and  when  the  infection  was  contracted, 
and  in  its  absence  have  either  skin  tested  or  X-rayed  the 
immediate  class  contacts. 

That  these  precautions  by  themselves  may  not  protect  a  school 
completely  is  shown  by  developments  at  the  Westcliff  High  School 
for  Boys  where  delayed  diagnosis  and  a  misleading  clue  suggestive 
of  an  extra-mural  source  of  infection  made  a  hazardous  situation. 

In  1954  and  again  in  1955  an  unexplained  case  of  tuberculosis 
had  occurred  in  this  school.  In  one  instance  the  number  of  positive 
tuberculin  reactors  in  the  affected  class  was  below  average  for  the 
age  group  involved,  and  in  the  other.  X-ray  examination  showed  the 
other  boys  to  be  unaffected,  A  tuberculin  patch  test  survey  made  of  Idle 
school  in  1954  in  connection  with  the  visit  of  the  Mass  Miniature 
Radiography  Unit  had  shown  the  proportion  of  reactors  in  the 
school  to  be  smaller  than  that  generally  obtaining  in  Southend. 

An  adolescent  who  had  left  school  and  contracted  tuberculosis 
had  the  same  social  contacts  as  a  pupil  at  the  Westcliff  High 
School  for  Boys.  When  the  latter  was  notified  on  9.3.58  we 
therefore  were  without  apprehension  concerning  the  school  situation, 
particularly  as  the  investigations  which  are  referred  to  above 
had  been  so  reassuring, 

A  month  later  Dr. Sita  Lumsden,  Consultant  Physician  for 

* 

Tuberculosis,  drew  attention  to  : 

M.F.  with  a  pleural  effusion. 

1.3.  an  inactive  primary  tuberculosis  with  old  bronchietasis 
and 

A.  D,  another  primary  tuberculosis. 

We  decided  that  the  school  would  have  to  be  investigated  and 
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even  while  we  were  planning  to  do  this  W.  B.  was  notified. 

Tuberculin  testing  was  to  be  offered  to  all  boys  except  those 
whom  we  knew  to  be  tuberculin  positive  either  as  a  result  of 
previous  natural  infection  or  vaccination  with  8. C.  G.  This  appeared 
to  be  a  favourable  opportunity  to  introduce  the  Heaf-gun  method 
which  was  used  throughout,  except  in  the  "follow-up"  of  boys  who 
had  received  3. C.  G.  vaccination.  For  them  we  retained  the  intra- 
dermal  Mantoux  injection  so  as  to  ensure  a  strict  comparability 
for  all  children  treated  with  the  vaccine. 

By  the  end  of  May  when  tuberculin  testing  was  begun,  we  felt 
it  justifiable  to  urge  the  teaching  staff  to  undergo  X-ray 
examination.  Because  of  other  commitments,  the  Broomfield 
Hospital  Mass  Miniature  Radiography  Unit  could  not  be  available 
at  short  notice . 

Dr.  Sita  Lumsden  kindly  offered  to  undertake  these  staff 
examinations  at  Lancaster  House  Chest  Clinic  on  June  14th  and  15th, 
and  to  X-ray  all  pupils  who  were  tuberculin-positive  reactors. 
Meanwhile,  R.  C. ,  another  pupil,  was  notified  suffering  from 
tuberculous  meningitis  on  June  12th. 

On  June  16th  we  learned  that  a  senior  member  of  the  staff 
showed  radiological  evidence  of  tuberculosis;  this  teacher  was 
immediately  excluded  from  school  and  his  admission  to  hospital 
arranged  shortly  afterwards. 

After  X-ray  examination  of  the  positive  tuberculin  reactors, 
the  following  were  notified: - 

5. 7. 56.  E. C.  Primary  infection.  Symptoms  had  occurred  18  months 

previously,  and  there  was  a  typical  history  of  erythema 
nodosum  in  March,  1955. 

7.7.56  G.  H.  Primary  tuberculosis  with  hilar  adenopathy  and  a  small 

pleural  effusion. 

20  .  7  .  56.  A.  G.  Primary  tuberculosis  with  pleurisy. 

The  histories  of  boys  who  had  previously  attended  the  Chest 
Clinic  were  reviewed  and  two  were,  in  retrospect,  reclassified  as 
tuberculous  and  notified.  One,  an  asthmatic,  referred  for  breath¬ 
ing  exercises,  was  ill  with  tonsillitis  when  he  attended  so  it  is 
hardly  surprising  that  the  erythema  nodosum  which  developed  two 
months  later,  was  considered  to  be  streptococcal  in  origin.  The 
other,  who  in  February,  1956  complained  of  pain  in  the  chest,  showed 
no  conclusive  physical  signs  or  significant  radiological 
appearances  when  he  attended. 

Five  other  boys  were  placed  under  supervision  although  their 
condition  did  not  warrant  notification.  One  of  them  gave  a  history 
of  erythema  nodosum  in  January  1956  which  had  also  been 
attributed  to  a  streptococcal  infection. 
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A  second  member  of  the  staff  was  also  notified;  his  condition 
was  non- infective. 

Vaccination  with  3.  C.  G.  was  suspended  during  the  Summer  term 
because  of  the  risk  of  superimposing  the  vaccine  on  a  natural 
infection  which  had  not  yet  produced  tuberculin  sensitivity*  Soys 
vaccinated  in  the  Autumn  of  1955  were  subjected  to  special 
surveillance  as  they  might  have  been  infected  at  a  critical  period. 

Before  the  end  of  the  term,  J.3.L.  addressed  the  school 
inviting  questions  which  were  answered  candidly.  They  showed  a 
wide-spread  concern  among  the  pupils  and  a  critical  understanding 
of  the  situation. 

A  copy  of  the  following  letter  addressed  to  the  Headmaster 
was  enclosed  with  each  school  report  sent  out  atthe  end  of  term. 

"The  investigations  which  caused  you  so  much  inconvenience  this 
term  are  nearly  completed,  and  have  revealed  a  more  serious  state  of 
affairs  than  was  suspected  when  first  we  planned  them  with  you  in 
Ap  r  i  1 . 

You  will  be  relieved  to  know  that  we  are  confident  there  is  now 
no  source  of  infection  in  the  School,  and  the  measures  we  are  taking 
should  ensure  this  state  of  affairs  continuing.  All  concerned  are 
deserving  of  sympathy,  for  as  you  know  everyone  has  acted  in  a 
responsible  and  conscientious  way  and  there  has  been  no  failure  to 
obtain  medical  advice. 

We  have  been  fortunate  in  having  the  resources  of  the  Chest 
Clinic  behind  us,  and  the  never- fail ing  assistance  of  Dr.  Sita 
Lumsden.  There  can  be  few  schools  where  the  radiological  investigation 
of  the  pupils  has  been  so  adequate. 

We  propose  to  visit  the  School  early  next  term  to  re- test  the 
negative  reactors  from  this  series  of  tests.  X-ray  examinations  will 
be  offered  to  all  known  positive  reactors  and  Dr.  Sita  Lumsden  is 
likely  to  suggest  a  further  check-up  six  months  later. 

We  shall  be  writing  to  the  family  doctors  of  the  boys  who  will 
leave  this  term  to  inform  them  that  they  may  be  referred  to  the  Chest 
Clinic  if  at  any  time  reassurance  about  their  condition  is  required. 

As  I  told  the  school  on  Thursday  last,  it  would  be  wise  if  boys 
who  reacted  strongly  to  the  skin  test  exercised  a  little  care 
during  the  vacation,  avoiding  sustained  heavy  manual  labour  or 
enterprises  involving  ardous  conditions  of  living. 

The  parents  of  any  boy  who  shows  minor  departures  from  his  usual 
state  of  well-being  would  be  well  advised  to  consult  their  family 
doctor. 

Parents  can  be  reassured  that  if  our  investigations  reveal 
anything  of  significance  they  will  be  fully  and  promptly  advised.  If 
they  hear  nothing  from  us  they  can  assume  that  there  is  no  occasion 
for  them  to  do  anything  at  the  present  time. 

It  only  remains  for  me  to  express  my  appreciation  of  the  way 
in  which  we  have  been  received  by  the  School.  The  boys  and  their 
parents  have  been  understanding  and  co-operative,  your  staff  have 
been  accommodating  and  have  themselves  undergone  examination.  Prom 
you  we  have  had  both  encouragement  and  enthusiastic  support  and  for 
all  these  things  we  are  more  indebted  than  I  can  say." 

During  the  autumn  term  the  following  measures  were  taken  - 

(a)  Tuberculin  testing  was  offered  to  all  new  entrants,  (If 

there  had  been  any  grounds  for  thinking  that  infection  was 

still  occurring  in  the  school  a  second  test  would  show  a 
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significant  "conversion"  rate). 

(h)  Soys  already  in  the  school  who  were  tuberculin  negative  in 
the  summer  were  retested,  (This  was  done  to  identify 
"converters"  following  late  infection). 

(c)  X-ray  examination  or  re-examination  was  made  of  all  known 
positive  tuberculin  reactors 

(d)  8. C. G.  Vaccination  was  resumed  in  March,  1957. 

Comments . 

It  is  highly  probable  that  this  outbreak  was  caused  by  the 
breakdown  of  a  school  master' s  healed  lesion  in  late  middle  life. 

He  was  most  distressed  by  its  consequences  for  others  and 
considerable  sympathy  was  felt  for  him  as  some  eighteen  months 
earlier  he  had  complained  of  symptoms  which  led  to  his  referral 
for  a  consultant's  opinion  when 3  unfortunately  for  all  concerned, 
no  significant  radiological  appearances  were  reported. 

No  firm  conclusions  have  been  reached  as  to  the  length  of 
time  during  which  he  can  be  presumed  to  have  been  infectious.  It 
is  conceivable  he  might  have  been  the  source  of  the  two  unexplained 
cases  notified  in  October,  1954  and  July,  1955  respectively  but 
if  so,  one  would  expect  that  other  pupils  in  the  same  classes  would 
also  have  been  infected 

Our  survey  results  made  following  these  notifications  argue 
against  this.  As  the  first  boy  in  the  present  series  fell  ill  in 
January,  1956  the  most  probable  explanation  is  that  infection 
began  in  the  fcutumn  term  of  1955  The  clinical  cases  occurred 
chiefly  in  5c,  a  form  which  the  affected  master  taught  for  6 
periods  each  week.  As  will  be  seen  from  the  tables  set  out  below, 
this  form  and  his  own  form  Class  2A  also  produced  a  dispro¬ 
portionate  number  of  positive  tuberculin  reactors. 

This  highly  disturbing  incident  shows  it  is  essential  to 
trace  the  source  of  infection  whenever  a  school  child  develops 
tuberculosis,  and  indeed,  for  the  school  medical  officer  to  know 
which  school  children  are  sent  to  the  Chest  Clinic,  It  was  the 
realisation  by  the  consultant  physician  for  tuberculosis  that  an 
unusual  number  of  boys  from  one  school  were  being  referred  to 
him  which  first  led  to  these  investigations.. 

Tuberculin  testing  was  valuable  in  two  ways.  In  many 
instances  the  violence  of  the  reaction  appeared  indicative  of 
recent  infection  and  enabled  us  to  select  those  who  required 
intensive  supervision  and  some  limitations  of  their  activities.. 

A  comparison  of  the  class  results  indicated  a  factor  common  to 
class  2a  and  5c  and  would  most  certainly  have  led  to  the 
identification  of  the  infective  person  even  if  he  had  refused 
X  -ray  examination 
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It  is  of  interest  to  note  that  while  this  school  outbreak 
was  being  investigated,  tuberculin  tests  in  a  girls’  grammar 
school  produced  an  unusually  high  proportion  of  positive  reactors. 
The  staff  were  persuaded  to  undergo  X-ray  examination  but  nothing 
of  any  significance  came  to  light,  nor  were  any  cases  of 
tuberculosis  notified  among  the  pupils. 

In  the  management  of  this  outbreak  there  was  the  fullest 
co-operation  at  every  stage  and  every  level  between  the  Chest 
Clinic  and  the  department;  the  understanding  which  had  been  so 
carefully  nurtured  since  1S48  proved  of  the  greatest  value. 

A  first  reaction  to  these  events  was  to  contemplate  seeking 
the  acceptance  of  an  annual  chest  X-ray  examination  by  all  members 
of  the  Authority’ s  existing  teaching  staff  and  to  advise  that  it 
should  be  made  a  condition  of  employment  of  all  new  entrants. 
Preliminary  discussions  to  this  end  were  begun,  but  not  pursued. 
There  is  now  a  growing  realisation  that  X-ray  examinations  may 
not  be  without  some  small  risk.  While  no  one  would  hesitate  to 
accept  this  in  order  to  establish  a  diagnosis  for  the  individual, 
it  is  questionable  in  the  present  state  of  our  knowledge  whether 
one  would  be  justified  in  imposing  this  additional  radiation  burden, 
in  an  unselective  way,  The  tendency  to  utilise  mechanical 
investigations  as  substitutes  for  careful  enquiry  and  observation 
requires  increasingly  to  be  resisted  in  this  age  of  "scientific" 
medicine. 

One’s  present  opinion  is  that  the  X-ray  examination  of  all 
entrants  to  the  Committee’s  service,  the  scrutiny  by  a  medical 
officer  of  all  sickness  certificates,  and  a  selective  enquiry 
and  investigation  concerning  those  which,  prima  facie,  raise  a 
suspicion  of  chest  pathology,  should  suffice.  These  measures, 
particularly  if  coupled  with  the  annual  X-ray  examination  of 
male  teachers  after  the  age  of  55  (tuberculosis  these  days  is 
very  much  a  disease  of  the  ageing  male)  should  go  far  to  protect 
our  children. 

There  are  two  melancholy  postscripts  to  be  added  to  this 
narrative.  In  September,,,  1957:  a  former  pupil  who  was  strongly 
Mantoux  positive  15  months  previously  and  who  failed  to 
return  for  his  latest  X-ray  examination  was  notified  ■ 
suffering  from  tuberculosis, there  being  evidence  of  cavitation. 

The  school  master,  the  central  figure  in  this  episode  did 
well  in  hospital  and  those  of  us  who  came  to  know  him 
liked  and  respected  him  greatly  Not  long  ago  he  underwent  an 
extensive  operation  which  it  was  hoped  would  produce 
permanent  arrest  of  his  disease  Unfortunately  his  death  occurred 
in  the  post-operative  period 
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SUMMER  TERM 

AUTUMN  TERM 

Jan. 

Dec. 

1956- 

1956. 

a 

Fh 

o 

!xi 

Tested 

Known  positive 
not  tested 

Natural 

positive 

'Post  B.  C.  G, 

positive 

%  Natural  >i 

positive 

Tested 

Natural  positive 

Post  B.  C.  G. 

positive 

%  Natural 

positive 

Notified 

Special 

Surveillance 

Restricted 

Activity 

j 

|l 

>5 

C3 

u 

3 

X 

6 

Arts 

37 

1 

16 

0 

43,  3 

7 

1  ’ 

0 

14.  3 

0 

0 

0 

31 

6 

Sc , 

53 

0 

15 

0 

28.  3 

14 

0 

0 

0 

1 

2 

1 

28 

5 

Arts 

29 

2 

6 

1 

21,  4 

11 

1 

0 

9.  1 

0 

1 

1 

12 

5 

£  C  <, 

34 

0 

8 

0 

23,  5 

21 

1 

0 

4.  8 

0 

1 

0 

18 

5 

c 

30 

0 

17 

0 

56.  6 

3 

1 

0 

CO 

CO 

H 

CO 

6 

0 

30 

5 

jj 

23 

1 

8 

0 

34.  8 

2 

0 

0 

0 

i 

1 

1 

16 

4 

Arts 

20 

5 

0 

14 

0 

5 

1 

1 

25.  0 

1 

1 

0 

40 

4 

Sc 

28 

5 

2 

19 

22.  2 

8 

0 

2 

0 

0 

_ 

3 

1 

55 

4 

C. 

24 

4 

1 

12 

8.3 

12 

0 

1 

0 

0 

0 

0 

35 

4 

D 

17 

4 

5 

10 

71.  4 

■ 

7 

1 

3 

25.0 

1 

1 

0 

36 

3 

A 

26 

2 

3 

5 

14.  3 

. 

22 

2 

1 

9.  5 

0 

2 

3 

22 

3 

3 

25 

6 

7 

4 

33.  3 

18 

1 

2 

6.  25 

1 

0 

0 

27 

3 

C 

24 

4 

3 

6 

16,  6 

13 

2 

1 

16.  6 

1 

0 

( 1954  j) 
1 

0 

23 

3 

D 

27 

2 

11 

7 

3 

29.  2 

15 

0 

| 

2 

0 

1 

1 

24 

2 

A 

38 

j 

0 

20 

0 

52.  6 

16 

2 

0 

12.  5 

1 

3 

3 

38 

2 

b 

30 

0 

5 

0 

16.  6 

27 

4 

0 

14,  8 

1 

2 

0 

14 

2 

1 

Q 

31 

1 

5 

0 

16.  1 

29 

3 

0 

10. 3 

0 

1 

1 

13 

2 

0 

26 

1 

4 

0 

15.  4 

21 

1 

0 

4.  8 

0 

0 

0 

9 

!  1 

A 

29 

0 

5 

0 

17.  2 

25 

0 

0 

0 

0 

1 

0 

10 

1 

B 

23 

1 

6 

0 

26.  1 

23 

0 

0 

0 

1 

1 

0 

11 

u 

C 

28 

0 

3 

0 

10.7 

26 

0 

0 

0 

0 

0 

0 

7 

1 

D 

27 

1 

5 

0 

18.  5 

21 

3 

0 

14.  3 

0 

2 

0 

13 

1 

!  1 

E 

25 

1 

4 

0 

16 

22 

1 

0 

4.  5 

0 

0 

0 

9 

|| 

11 

654 

41 

155 

74 

I  27% 

3^8 

25 

13 

10.  6% 

16 

24 

12 

521 

New  Entry  September,  1956  -  Tested  172 

Mantoux  Positive  16 

Mantoux  Negative  156 

X-rayed  15 
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The  foregoing  account  indicates  how  well  prevention,  care 
and  after-care  are  co-ordinated  with  diagnosis  and  treatment  in 
this  area  and  the  extent  to  which  we  are  indebted  to  Dr.Sita 
Lumsden,  consultant  physician  for  tuberculosis„Once  more  the 
advantages  of  having  the  administrative  headquarters  of  the 
tuberculosis  service  near  to  the  Health  Centre  have  been 
demonstrated. 

The  case  assistant  continues  to  make  an  important  contribution 
to  the  welfare  of  the  110  patients  who  consulted  her  at  189  inter¬ 
views,  which  related  to: = 


Training 

23 

Financial  Assistance 

68 

Rehabilitation  and 
Employment 

60 

Housing 

20 

Miscellaneous 

18 

189 

The  staff  conference  only  met  on  8  occasions  during  the  year. 
Formal  meetings  are  becoming  less  necessary  because  as  tuberculosis 
decreases  we  can  take  up  and  deal  with  each  individual  problem  as 
it  arises.  Housing  continued  to  be  the  chief  subject  of  our 
discussions;  we  are  grateful  to  the  Housing  Committee  for  the 
careful  consideration  accorded  to  our  recommendations  but  we 
regret  the  housing  situation  is  such  that  we  can  only  ask  for 
what  is  essential  and  not  for  what  we  believe  to  be  desirable. 

The  following  were  the  items  dealt  with  by  the  staff 


conference:  - 

Housing  25  items 

Follow  up  of  contacts  3  items 

Notification  7  items 

Source  of  infection  1  item 

Miscellaneous  5  items 


Dr.E. G.Slta  Lumsden,  consultant  chest  physician,  has  kindly 
commented  as  follows: - 

"Contact  Examination , 

Of  contacts  examined  during  the  year,  688  were  associated 
with  newly-diagnosed  cases:  15  of  these  were  found  to  have 
tuberculosis  (including  one  master  and  ten  boys  from  Westcliff 
High  School  for  3oys) .  Among  contacts  under  surveillance  from  the 
previous  year,  one  was  notified.  Attendances  totalled  2,407, 
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Activities  of  Health  Visitors . 

The  number  of  visits  paid  to  tuberculous  patients  and  to 
their  contacts  rose  by  375  to  3,999.  This  was  made  possible  by  the 
appointment  of  Miss  Lukey,  a  second  whole-time  tuberculosis  health 
visitor,  on  8,2.56  when  at  long  last  we  parted  reluctantly  from 
Mrs. E. Rowden -Roberts  whose  services  had  latterly  been  available 
to  us  part-time. 

The  number  of  households  in  the  County  Borough  where  there 
had  been  a  patient  excreting  myco- bacterium  tuberculosis  during 
the  last  six  months  of  the  year  was  60;  their  supervision  has 
been  strictly  maintained.  Although  any  patient  needing  institutional 
treatment  can  be  admitted  to  Kochford  Hospital  forthwith,  domiciliary 
management  in  the  home  for  part  of  a  patient"  s  treatment  was  never¬ 
theless  frequently  employed  and  proved  very  valuable.  For  this  we 
have  to  thank  the  home  nursing  service  which  continued  its  invaluable 
co  operation  with  the  chest  clinic  and  made  4,032  nursing  visits  - 
a  decrease  of  1,662  over  the  previous  year  -  to  98  patients. 

Home  Help  Service „ 

There  was  an  increase  in  the  demand  for  domestic  help  in  the 
homes  of  tuberculous  patients,  assistance  being  provided  for  15 
cases  as  compared  with  9  in  1955. 

Extra  Nourishment 

Free  milk  at  the  rate  of  1  pint  a  day  was  supplied  to  69 
patients  during  the  year  n 


B« C„G„ Vaccination , 

(a)  Contacts . 

One  hundred  and  seventeen  children,  contacts  of  patients 
suffering  from  tuberculosis,  in  most  cases  a  parent,  were 
vaccinated  with  BCG„,  4  less  than  in  the  previous  year. 

Segregation  of  the  vaccinated  caused  no  difficulties  because  the 
infectious  patient  can  now  be  admitted  to  hospital  almost  without 
any  delay,  while,  with  the  new-born,  it  is  nearly  always  possible 
to  arrange  for  retention  in  hospital  until  vaccination  has  been 
carried  out. 

(b)  School  Children .  Circular  22/53 

The  acceptance  rate  remained  almost  the  same  as  last  year 
and  it  is  to  be  regretted  that  one  child  out  of  three  is  still, 
by  his  parents'  choice,  denied  the  advantages  of  these  arrangements. 
Some  explanation  is  necessary  about  the  percentage  of  positive 
re-actors  recorded  during  the  year,  for  at  18  3%  it  is  32%  higher 
than  in  1955*. 
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When  B„C„G,  vaccination  was  first  introduced  in  1954  we  used 
purified  protein  derivative  (P.P.D. )  issued  by  the  Ministry  of 
Health  in  dilutions  of  1  in  10,000  and  1  in  la000  for  our  Mantoux 
tests* 

During  the  operation  of  the  scheme,  the  percentage  of 
positive  reactors 'had  fallen  from  16,7  to  15,3*  In  May  1856,  how 
ever,  the  Ministry  of  Health  announced  that  as  the  PP ?. D.  which 
was  then  being  issued  had  shown  1  a  small  fall  in  potency,  changes 
were  being  made  which  would  maintain  its  effectiveness  in  future 
As  soon  as  we  began  to  use  the  new  issue,  reactions  became  more 
frequent  and  much  more  violent;  the  percentage  of  positives  rose 
to  29  5  and  we  became  apprehensive  lest  the  continuance  of  this 
state  of  affairs  should  impair  the  confidence  of  parents  in  our 
scheme*  The  use  of  P.P„Da  was  therefore  discontinued  and  old 
tuberculin  1  in  19000  used  instead*  This  material  in  our  experience 
produced  more  reactors  than  the  original  PoP*D, ,  but  reactions 
were  much  milder  than  those  which  followed  the  introduction  of 
the  newer  P.P.D  by.  the  Ministry, 

It  seems  reasonable,  therefore,  to  assume  that  the  gradual 
fall  in  tuberculin  sensitivity  which  our  children  had  hitherto 
exhibited  has  not  been  intensified*  Our  experience  only  emphasises 
the  importance  of  using  standard  methods  and  carefully  standardised 
material  over  a  lengthy  period  if  valid  comparisons  are  to  be  drawn 


Details  of  work  are  set  out  below: - 


School 

No o 

Invited 

No . 

Consents 

Positive 

Negative 

B  C  Go 
Vaccinated 

Dowsett  H , S , 

167 

108 

19 

82 

Shoebury  H, S, 

218 

144 

29 

100 

Wentworth  H,S. 

314 

219 

34 

164 

Southchurch  Hall  H.S, 

60 

34 

5 

26 

Fairfax  H ,  S. 

89 

55 

12 

40 

Eastwood  H- S. 

2  57 

169 

2  8 

113 

Belf airs  H  S. 

433 

309 

40 

2  36 

Wes thorough  H,S„ 

77 

47 

9 

37 

Westcliff  High  Girls 

79 

53 

17 

36 

Southend  High  Boys 

70 

61 

16 

44 

Southend  High  Girls 

52 

37 

14 

19 

St ,  Bernard”'  s 

60 

40 

11 

2  4 

Other 

2 

2 

» 

2 

1878 

1278 

234 

923 

=  68. 1% 
of  Col , 1 

=  18.3% 
of  Col. 2. 

=  72 , 2% 
of  Col  2 
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Re-examination  was  made  of  174  children  who  had  received 
B  C  G  vaccination  during  the  previous  year,;  in  all  cases  a 
positive  reaction  was  obtained. 


School 

No . 

re -tested 

Positive 

Wentworth  H.S. 

42 

42 

Shoebury  H  S 

26 

26 

Eastwood  H „ S 

37 

37 

Dowsett  H. S 

12 

12 

Belfairs  H  S. 

57 

57 

174 

174 

Tuberculin-test  surveys  of  class  contacts  of  notified 
children  are  carried  out  when  either  the  source  of  infection 
cannot  be  established  or  where  there  is  any  possibility  that 
the  patient  himself  may  have  been  infective  to  others,  Mantoux 
tests  were  carried  out  in  a  class  at  Eastwood  Primary  School 
from  which  a  case  of  pulmonary  disease  was  notified,  but  the 
results  did  not  suggest  that  any  untoward  events  were  happening 
in  the  school. 

Tuberculosis  After-Care  Sub-Committee 

Miss  Thompson,  B.Sc.,  who  had  been  secretary  of  the  Civic 
Guild  of  Help  for  eight  years,  was  succeeded  in  August  1956  by 
Mr, C, Clancy,  F. .Comm. A.  Throughout  her  service  with  the  Civic 
Guild,  Miss  Thompson  had  been  most  helpful  in  dealing  with  the 
social  problems  which  are  inseparable  from  tuberculosis,  and  it 
is  pleasant  to  have  the  opportunity  of  acknowledging  our 
indebtedness  to  her.  The  following  particulars  have  been  supplied 
by  Mr  .Clancy;  they  relate  to  the  Tuberculosis  After-Care  Sub  ¬ 
committee  of  the  Civic  Guild  of  Help,  to  which  the  authority  made 
a  grant  of  £500. 


Type  of  Assistance 

Number 

Assisted 

£ 

Cos  t 

S  o 

d 

Clothing 

11 

35 

8 

6 

Travel  vouchers  to  visit  patients 
in  hospitals  and  sanatoria 

12 

37 

13 

8 

Bedding  (to  enable  patients  to 
occupy  separate  rooms)  and  towels 

2 

6 

11 

8 

Furniture  etc. 

35 

95 

10 

0 

Groceries  and  milk 

11 

44 

5 

8 

Insur  ances 

9 

29 

1 

10 

Provision  of  wireless  sets 

3 

12 

10 

0 

Miscellaneous 

31 

61 

19 

1 

114 

323 

0 

5 
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2  ILLNESS  GENERALLY, 

Convalescent  and  After-Care  Homes . 

During  the  year,  37  patients  were  provided  with  recuperative 
holidays  or  after-care  for  periods  which  varied  from  two  to  six 
weeks 3  The  total  cost  of  this  provision  was  £623, 16, 2d,  towards 
which  patients  or  their  relatives  contributed  £166. 11, Id* 

The  Therapeutic  Social  Club . 

The  club,  founded  by  Dr. Strom-Olsen  and  the  psychiatric 
social  workers  at  Runwell  Hospital,  receives  financial  assistance 
from  the  authority.  It  continues  as  tenant  of  the  British  Red 
Society  at  their  headquarters  4,  Nelson  Street,  Southend-on-Sea* 

Home  Nursing  Requisites 

Requisites  such  as  bed  pans,  urinals,  air-rings,  water -proof 
sheets,  hot  water  bottles,  air  beds,  water  beds,  back  rests,  bed 
cradles,  bed  tables,  wheel  chairs,  -  that  is  to  say  articles  most 
universally  in  demand  -  are  supplied  on  loan  by  the  local  division 
of  the  St* John  Ambulance  Brigade,  to  which  the 'Council  made  a  grant 
of  £100  towards  the  cost  of  equipment*  Superintendent  Harris  has 
kindly  furnished  the  following  information  about  articles  loaned 
during  the  year* 


Patients  assisted 
Articles  loaned 
Average  period  of  loan 


1,236 
2  200 
6/7  weeks 


Poliomyelitis  Vaccine  Studies . 

That  some  developments  cannot  adequately  be  described  within 
the  time  limits  of  an  annual  report  is  illustrated  by  our  part 
in  recent  poliomyelitis  vaccine  studies. 

By  the  end  of  1954  it  appeared  likely  that  small  amounts  of 
American  vaccine  would  become  available  to  the  Medical  Research 
Council  as  well  as  some  vaccine  from  British  sources*  American 
experience  indicated  that  the  Salk-type  vaccines  stimulated  a 
satisfactory  antigenic  response  and  that  their  use  was  attended 
with  little  or  no  risk*  Infection  with  poliomyelitis  occurs  most 
frequently  in  the  young  child,  and  as  American  work  had  mostly 
been  done  with  children  after  school  entrance  it  was  necessary 
to  know  something  about  the  behaviour  of  the  vaccine  in  younger 
children. 

The  Medical  Research  Council  asked  if  we  could  induce  parents 
to  permit  the  taking  of  blood  samples  from  their  young  children, 
to  vaccinate  them  and  to  obtain  a  further  sample  of  blood  a 
fortnight  afterwards.  Invitations  were  sent  to  the  parents  of 
children  whose  birth  had  been  notified  in  January  and  February, 
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19o,5s  and  a  circular  letter  was  addressed  to  all  general 
practitioners  explaining  the  objects  of  the  investigation*  We 
also  had  helpful  publicity  from  the  "Southend  Standard"*  An 
opportunity  was  given  parents  to  attend  a  meeting  where  the 
Medical  Officer  of  Health  answered  the  numerous  questions  which 
were  asked  about  the  project.  These  arrangements,  which  involved 
a  good  deal  of  careful,  detailed  preparatory  work,  were  only  just 
completed  when  the  news  of  the  so-called  "Cutter"  incident,  in 
which  certain  children  developed  poliomyelitis  from  injections  of 
inadequately-tested  vaccine,  reached  this  country.  The  Ministry 
of  Health  took  the  wise  and  helpful  decision  to  suspend  all 
proposed  vaccinations  until  more  was  known  about  the  unfortunate 
occurrence,  which  had  repercussions  all  over  the  world* 

The  Medical  Research  Council,  however,  resolved  to  go  forward 
with  the  first  part  of  the  project,  namely,  the  investigation  of 
naturally  acquired  poliomyelitis  antibody  levels  of  young  children, 
and  in  the  autumn  we  succeeded  in  obtaining  specimens  from  62 
children  born  in  1952  and  1953,  We  were  very  greatly  assisted  by 
Dr* Gladys  Neill  who  obtained  a  large  proportion  of  the  specimens 
and,  indeed,  we  would  have  been  at  a  serious  disadvantage  but  for 
her  exceptional  skill  and  experience  in  taking  blood  from  children, 

The  findings,  which  are  set  out  in  detail  later  on,  indicated 
that  in  general,  our  young  children  had  but  little  natural  immunity 
to  poliomyelitis,  and  in  this  they  showed  certain  marked  and 
interesting  differences  as  compared  with  children  in  Belfast  and 
Bettws°Y  Coed,  to  mention  two  other  places  which  have  been  studied 

At  the  beginning  of  1956  when  the  causes  for  the  "Cutter" 
vaccine  failure  had  been  intensively  studied  and  their  lessons 
learnt,  and  it  was  known  that  British  vaccine  would  be  available 
for  these  investigations,  the  Medical  Research  Council  asked  for 
pre-and  post  vaccination  samples  of  blood  from  children  who  had 
been  previously  shown  to  have  no  antibody  to  any  of  the  three 
virus-types,,  The  selection  of  these  children  ensured  that  any 
antibody  detected  subsequent  to  vaccination  could  properly  be 
assumed  to  be  the  consequence  of  that  procedure,  and  not  the 
stimulation, of  a  mechanism  already  alerted  by  a  naturally  occurring 
infection. 

To  do  this  entailed  dealing  with  children  who  had  already  under  - 
gone  the  ordeal  of  blood-taking  in  the  previous  year,  and  that  there 
were  so  few  refusals  says  a  great  deal  for  their  parents  and  for 
the  confidence  which  they  placed  in  us„  We  were  able  to  honour  our 
undertaking  to  vaccinate  the  children  who  had  taken  part  in  our 
studies  in  the  previous  year,  even  though  some  of  them  were  shown 
to  have  naturally  acquired  antibody  to  one  or  two  of  the  three  virus 
types  which  cause  disease 


Details  of  the  findings  are  to  be  seen  in  Table  I.  In  brief 
they  showed  that  the  British  vaccine  had  almost  invariably 
produced  a  satisfactory  antibody  response* 

The  quest  for  knowledge,  however,  never  ends,,  It  has  long 
been  known  that  immunity  resulting  from  both  natural  infection 
and  artificial  intervention  wanes  with  the  passage  of  time, 
although  natural  immunity  tends  to  be  the  more  enduring.  For  this 
reason  re  vaccination  against  smallpox  is  necessary,  as  is  the 
reinforcing  injection  of  diphtheria  toxoid  when  a  child  commences 
school  life*  It  was  now  imperative  to  establish  whether  a  rein¬ 
forcing  dose  of  vaccine  against  poliomyelitis  was  necessary,  and 
if  so,  when  it  was  best  given,,  Only  those  children  who  had 
previously  been  studied  could  tell  us  these  answers,  and  so  we 
had  once  more  to  turn  to  them  and  their  parents  for  help.  They 
did  not  fail  us,  and  in  1957  we  were  able  to  obtain  blood  samples 
both  before  and  after  the  reinforcing  injection,,  From  these  were 
established  the  variations  in.  antibody  levels  which  had  occurred 
since  vaccination  and  also  the  extent  of  the  response  to  the 
reinforcing  injection.  As  has  been  found  independently  elsewhere, 
the  response  to  the  reinforcing  injection  is  most  striking,  and 
it, therefore  seems  likely  that  when  supplies  of  vaccine  permit, 
a,  reinforcing  dose  will  become  standard  practice,,. 

Having  measured  the  naturally  occurring  antibody  in  the  under 
fives,  consideration  was  then  turned  to  older  children,  because 
one  must  know  how  far  up  the  age  scale  to  extend  vaccination 
At  the  request  of  the  Medical  Research  Council  we  wrote  to  the 
parents  of  children  selected  at  random  from  these  age  groups, 
offering  them  an  opportunity  for  early  vaccination  if  a  blood 
sample  could  be  obtained  The  results  of  this  work  are  shown  in 
the  same  table  as  those  obtained  from  the  younger  children.  It 
will  be  seen  that  there  are  striking  differences  between  antibody 
levels  in  these  two  age  groups,  indicating  the  degree  to  which 
natural  infection  with  poliomyelitis  must  occur  after  school 
life  begins  even  in  this  population  where,  presumably,  the 
reservoirs  of  the  virus  are  smaller  than  in  other  places, 

Reference  has  already  been  made  to  the  low  levels  of  anti¬ 
body  found  in  our  young  children  during  these  investigations,  a 
finding  in  marked  contrast  with  some  other  areas  Writing  about 
the  distribution  of  antibodies  in  various  populations.  Gear 
generalised: - 

*  " Except  in  isolated  communities ,  the  more  primitive  the  hygiene 
and  sanitation ;  the  earlier  they  (antibodies )  are  acquired 

and  conversely  the  higher  the  standard  of  living  the  later 
they  are  acquired  by  the  majority  of  individuals  " 

*  Poliomyelitis .  World  Health  Organisation  1955  P  53 


12 


TABLE  I  -  ANTIBODY  TITRES  IN  CHILDREN  AFTER  IMMUNISATION  WITH  POLIOMYELITIS  VACCINE 
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It  was  considered  that  enquiry  into  the  background  of  the 
children  taking  part  in  these  studies,  with  particular  reference 
to  overcrowding,  the  sharing  of  accommodation  with  another  family, 
hospitalisation  etc, ,  might  throw  some  light  on  the  conditions 
which  favour  the  immunisation  of  a  population  by  this  latent 
infection,  and  also  afford  an  opportunity  of  ascertaining  whether, 
as  has  been  asserted  in  some  quarters,,  tonsillectomy  and  vaccination 
against  smallpox  have  any  influence  on  the  development  of  antibodies 
against  poliomyelitis,, 

The  Medical  Research  Council  therefore  made  available  towards 
the  end  of  1956  the  services  of  Miss  M.G  Lake,  a  health  visitor 
and  trained  social  worker,  to  make  detailed  enquiries  into  a  large 
number  of  environmental  and  personal  factors  in  addition  to  those 
mentioned  above,,  This  work,  which  awaits  publication,  was  under¬ 
taken  with  great  skill  and  persistence.  Miss  Lake  obtained  the 
complete  co  operation  of  the  parents  and  retained  their  interest 
in  what  we  were  doing.  There  is  no  doubt  that  we  owe  it  to  her 
that  so  many  of  the  parents  permitted  their  children  to  come  for 
the  ? booster y  dose  invest igations* 

It  is  with  satisfaction  and  gratitude  that  one  looks  back  on 
this  work,,  Satisfaction  at  the  opportunity  of  playing  a  small  part 
in  the  elucidation  of  some  of  the  problems  of  protecting  our 
children  against  this  disease,  and  gratitude  to  all  who  helped 
to  my  Medical  Research  Council  and  other  colleagues,  to  my  staff 
who  spared  no  effort  to  make  the  work  a  success  to  Dr.Pilsworth 
and  the  Public  Health  Laboratory  Service  who  prepared  and 
sterilised  all  our  equipment  to  the  Committee  who  permitted  us 
to  undertake  this  work,  and  to  the  '^Southend  Standard”  which  so 
faithfully  interpreted  it. 

Above  all  we  acknowledge  the  help  of  the  parents,,  At  the 
best,  they  obtained  for  their  children  a  two  years'  priority  in 
vaccination  and  for  this  they  allowed  us  to  take  these  repeated 
blood  samples  from  their  children.  They  had  each  time  to  peruade 
a  small  child  to  subject  himself  to  what  is  to  him  the  alarming 
procedure  of  venesection,  and  to  close  their  ears  to  the  protests 
of  a  child  who  says  ”1  don  t  like  it”  and  certainly  did  not  want 
it.  Most  parents  realised  that  every  weapon  against  disease 
which  we  possess  today  has  been  fashioned  out  of  the  courage, 
imagination  and,,  ultimately,  the  self-sacrifice  of  those  who  have 
gone  before.  Each  generation  has  the  opportunity  of  redeeming  its 
debt  to  the  past  by  doing  something  for  the  future  and  it  was  a 
heartening  experience  to  see  our  parents  pay  this  in  full 
measure. 
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Lastly  one  must  salute  the  courage  and  self-discipline  of 
these  children  who  gave  us  this  indispensable  information  and  so 
hastened  the  day  when  we  shall  be  fully  armed  against  a  dreaded 
disease. 


TABLE  II,  SHOWING  THE  FREQUENCIES  WITH  WHICH  THE  VARIOUS 
ANTIBODY  PATTERNS  WERE  FOUND  IN  SOUTHEND  CHILDREN, 


Aged  1-4 


Antibody  against  Virus  Type 
1  2  3 


Aged  5  -  15 


6 


+  +  + 


33 


21 

4 

1 

10 


9 

63 


+  25 

+  +  20 
+  ~  4-  20 


+  12 
+  +  7 


+ 


18 

46 


114 
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THE  HARD  OF  HEARING 

The  Southend  Hard  of  Hearing  Group  changed  its  name  in 
March  to  the  Southend-on-Sea  and  District  Hard  of  Hearing 
Group,  It  continued  to  meet  on  Thursday  evenings  throughout 
the  year  and  in  June  formed  a  sub-section  for  the  under  35s  s 
With  the  co-operation  of  the  Education  Committee  and  the 
Principal  of  the  Municipal  College*  the  lip-reading  class 
continued  to  be  held  there*  our  speech  therapist  being  in 
charge. 
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SECTION  29 o  DOR® STIC  HELP, 

The  direction  and  administration  of  this  scheme  remained 
unaltered  during  the  year.  Your  expenditure  per  1, 000  population 
rose  from  £118,lls.0d.  to  £1310  13s,  Od. ,  an  increase  of  £13„2s.0da 
the  cost  of  each  case  serviced  was  £25„2se0d.  as  compared  with 
£24,  Is,  Qd. 

There  are  probably  greater  disparities  between  local  health 
authority  domestic  help  schemes  than  are  to  be  found  in  any  other 
service  administered  by  them.  Costs  per  lfl 000  population  range 
from  less  than  £24  to  over  £250.  Your  expenditure  falls  in  the 
£125-£149  per  19  000  group  in  which  there  are  9  other  county 
boroughs,  while  there  are  15  authorities  which  spend  more  than 
£149.  The  cost  of  the  individual  case  serviced  is  very  close  to 
the  national  average  pf  £25. Os.Od.  from  which  one  concludes  that 
the  relatively  high  expenditure  reflects  the  large  number  and 
diversity  of  persons  who  are  assisted. 

If  the  overall  cost  of  providing  this  service  is  3s.  9d.  per 
woman  hour,  the  average  case  is  assisted  for  134  hours. 
Considering  that  no  less  than  249  families  were  assisted 
continuously  throughout  the  year,  the  degree  to  which  this 
service  is  spread  -  in  all  1,  142  individual  families  had  help 
during  the  year  -  is  remarkable. 


The  new  scale  of  charges  which  was  fully  described  and 
discussed  in  the  report  for  1955  was  put  into  operation  on 
January  1st  when  the  maximum  charge  was  reduced  from  3s,  9d,  to 
3s. 3d.  per  hour.  Our  experience  with  the  new  scale  has  been 
wholly  favourable,  and  one  considers  the  hard  thought  and 
industry  which  were  applied  to  its  formation  have  brought  an 
ample  reward. 


Domestic  and  Home  Help  Scheme  1956 


Staff  employed: - 

Full-time 

Part-time 

Casual 


Number  of  cases  assisted: - 


on  1.  1.  56 


11 
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24 

109 

_ 1_ 

134 


76 


As 

sessm 

ents 

Domestic  Help 

Home 

FREE 

O  O  O 

a  a  « 

0  O  o 

161 

8 

10/- 

per 

week 

and  under 

O  0  O  o 

443 

9 

Over 

10./- 

and 

under  £1 

O  0  o 

.  .  .  62 

25 

£1  - 

£1. 10s. 

0  0  0 

0  0  0 

...  3  5 

46 

£1.  10s.  - 

£2 

o  o  o 

0  0  0 

.  .  .  32 

47 
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21 

53 
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3 
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13 
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Hel  p 

Home  Help 
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Wages 
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£21c  606. 

10.  2. 

£2„ 547. 18.6. 

To  tal 

Collet 

ctions 

£  4,344. 

4.  6 . 

£  698.19.3. 

SECTION  51  -  MENTAL  HEALTH  SERVICES. 

There  are  no  striking  changes  to  report  on  a  year 
characterised  by  the  si ow orderly  development  of  these  services. 
Difficulties  have  arisen  in  securing  admission  to  hospital,  just 
when  and  where  it  was  needed,  but  with  patience,  resource  and  good 
will,  they  have  somehow  or  other  been  overcome. 

The  population  of  the  area  from  which  Runwell  Hospital 
accepts  patients  is  increasing  veiy  fast.  As  one  knows  of  no 
plans  for  increasing  hospital  accommodation*  concern  is  felt  for 
the  future,  particularly  as  in  present  circumstances,  we  are  not 
without  anxiety  when  emergencies  occur.  The  general  shortage  of 
beds  and,  in  particular,  the  inadequate  provision  for  the 
demented  senile  patient,  reacts  unfavourably  on  your  Part  III 
arrangements;  at  Connaugh4  House  we  accept  and  retain  those  whose 
mental  deterioration  is  sc  advanced  as  to  make  them  not  only  anti« 
social  in  habit  and  speech  out  relatively  indifferent  to  their 
physical  surroundings.  The  contribution  which  you  have  made  towards 
the  general  relief  of  the  hospitals  is  not  widely  understood  or 
appreciated. 

The  number  of  persons  over  65  years  of  age  whose  admission 
to  psychiatric  beds  was  arranged  through  the  department  fell  from 
164  to  129  as  usual,  the  women  among  them  outnumbered  the  men, 

78  as  against  51.  Hospital  admissions  as  a  whole  did  not  decline, 
instead  they  rose  by  9  to  550;  the  over  65s  represent  26  5%  of 
the  admissions  as  compared  with  32  7%  last  year. 

Changes  in  the  methods  adopted  to  secure  the  admission  of 
these  550  patients  are  interesting  and  encourage  those  who  desire 
to  see  formality  and  compulsion  disappear  from  our  dealings  with 
the  mentally  ill.  Certification  under  the  Lunacy  Act,  Section  16, 
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was  resorted  to  for  64  patients,  only  two  thirds  of  the  total 
for  1955,  there  being  no  increase  in  alternative  procedures 
available  under  other  sections.  Of  th®e  64  patients^  23  were 
certified  on  transfer  from  the  psychiatric  wards  at  Rochford 
and  13  following  on  Urgency  Orders, so  that  only  28  Summary 
Reception  Orders  were  made  in  the  first  instance. 

The  number  of  Section  20  admissions  -  the  so-called  Three 
Day  Order,  -  fell  from  139  to  110;  by  contrast  it  is  pleasant 
to  record  that  informal  admissions  to  the  psychiatric  wards  at 
Rochford  rose  from  38  to  52s 

The  department  arranged  the  admission  of  14  patients  to 
hospitals  outside  the  are,  namely  -  Several Is  -  4,  The  Maudsley  - 
2,  Cane  Hill  -  3,  Oakwood  -  1,  Friem  -  2,  Sts  Ebbas  -  1,  and 
War  ley  -  la 

Menial  Illness °  Work  of  the  Duly  Authorised  0  f  fleers :  1956 
Patients  admitted  to  Runwell  Hospital: - 

Males  Females  Total 

Lunancy  Act,,  1890 


(a)  Section  II.  Urgency  Order 

o  o  « 

2 

30 

32 

(b)  Section  16. Summary  Reception 

•  0  o 

21 

43 

64 

Mental  Treatment  Act, 1930 

(a)  Section  5.  Temporary  Patients 

«  •  • 

- 

7 

1 

(b)  Section  1.  Voluntary  Patients 

•  4  .0 

60 

128 

188 

(c)  Section  1.  Voluntary  Patients 

t> 

direct  admissions 

47 

50 

97 

Patients  admitted  to  Rochford  General  Hospital:- 

Observation  Wards: - 

Lunancy  Act, 1890 

Section  20  (3-day  orders) 

«  -o  • 

47 

63 

110 

Section  21  (1)  Justicess  Temporary 

Removal  Order 

•  •  0 

? 

Section  21  (2)  Justicess  14-day  i 

order 

- 

- 

Direct  admissions  (without  order) 

o  o  o 

32 

20 

52 

Total 

209 

341 

550 

Section  28. N.  H. S. Act, 1946 

Pre-Care  ...  ... 

•  •  • 

18 

55 

73 

After-Care  ...  ... 

•  •  • 

128 

238 

366 

146 

293 

439 

Cases  referred  to  the  Department  in 

which 

no  statutory  action  was  taken 

16 

44 

60 

Total  number  of  visits  made  in  connection 
with  duties  under  Section  51,National 
Health  Service  Act, 1946  .  ..  ...  2,328 


Of  162  patients  admitted  to  Rochford  Hospital  (Section  20  - 
”3  day  orders" )? Section  21  (Justice's  temporary  removal  orders 
and  Justice' s  "14  day  orders")  and  direct  without  order,  16 
were  aged  70-75  years,  23  were  aged  75-80  and  31  were  over  80 
years  of  age.  The  following  table  shows  how  they  were  dealt 
with* 
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In  hospital  on  31.12.55  ...  ...  ...  19 

To  Runwell  Hospital  as  Certified  Patients  ...  23 

To  Runwell  Hospital  as  Temporary  Patients  ...  1 

To  Runwell  Hospital  as  Voluntary  Patients  ...  14 

To  Connaught  House  (Part  III  Accommodation)  ...  1 

To  General  Wards  ...  ...  ...  3 

Died  in  Rochford  General  Hospital  ...  ...  41 

To  relatives  ...  ...  ...  73 

Still  in  hospital  31.12.56  ...  ..  ...  25 
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The  recurrent  nature  of  mental  illness  is  well  illustrated 
by  the  fact  that  no  fewer  than  64  of  the  patients  re- admitted  to 
Runwell  Hospital,  returned  less  than  one  month  after  being 
discharged.  The  following  ta,ble  which  relates  to  admissions  to 
Runwell  Hospital  shows  how  frequently  the  mentally  ill 
relapse: - 


Previous  admissions  0 

-  164  (57)* 

7  - 

4 

1 

87  (25)* 

8  - 

3 

2 

46  (9)* 

9  - 

4 

(D* 

3 

20  (2)* 

10  - 

1 

4 

13  (1)* 

11  - 

2 

5 

7  (1)* 

13  - 

2 

6 

3  (1)* 

16  - 

1 

*  The  figures  in 

brackets 

show  the  number  of  direct 

voluntary 

admissions  (Mental  Treatment  Act, 1930  Section  1). 

In  addition,  31  patients 

were  re- classified 

on  the  expiry  of 

urgency  orders9 

Sources  of 

Method 

of  Disposal 

referral 

To 

After- 

Pre- 

No 

Total 

Runwell 

Roch ford 

Care 

Care 

Action 

Doctors  ...  ... 

111 

94 

27 

42 

29 

303 

Relatives , friends  ... 

Psychiatric  Services 

12 

14 

110 

11 

12 

159 

(including  Psychiatric 
Out-Patient  Clinic) 

154 

20 

22 

3 

1 

200 

Police  ...  ... 

12 

19 

12 

4 

7 

54 

Southend  General  Hospital 

20 

13 

3 

2 

5 

43 

Personal  Application  .  .  . 

4 

1 

177 

2 

:  l 

184 

Transfers  from  Rochford  G 

•  H.  40 

- 

- 

- 

40 

Reclassifications 

31 

- 

- 

- 

- 

31 

Other  sources 

4 

|  1 

15 

9 

6 

35 

Total 

388 

162 

366 

73 

60 

1049 

Disposal  of  patients  not 

New  Patients 

Former  Patients 

requiring  statutory  action 


To  Psychiatric  Out-Patient  Clinic 
Referred  re  Part  III  Accommodation 
For  follow-up  by  D. A. Os. 

To  General  Hospitals 

To  Superintendent  of  Home  Nursing 

To  Home  Help  Organiser 

To  Private  Residential  Accommodation 

To  Mental  After-Care  Homes 

To  Employment 

Total 

I 


17 

20 

9 

6 

5 

8 

8 
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61 

3 

11 

3 

2 

3 

20 

4 

103 
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Male 

Fem  al  e 

Total 

A. A.  1948  Sections  48  and  50 

(Protection  of  Property) 

12 

72 

84 

No.  of  visits 

143 

Supervision  of  Male  Mental  Defectives:  Statutory- 18  Licence  -  3 

Voluntary -14  Guardianship  -  1 

No.  of  visits  . .  .  138 

Total  No.  of  visits  2.609 

Even  with  the  co-operation  of  hospitals  and  the  medical 
profession,  a  duly  authorised  officer  must  be  available  at  all 
times.  On  present  experience,  out  of  "office  hours",  he  can 
expect  to  be  required  nearly  two  Saturdays  out  of  three,  one 
Sunday  out  of  two  and  rather  less  than  one  evening  out  of 
every  three. 
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Patients  admitted  to  Run  we  11  and  Rocliford  Hospitals,  1956 


Total 
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NOTE;  An  urgency  order  (Sec. 11)  is  only  operative  for  7  days,  and  patients  admitted  pursuant  to  Sec. 11  must,  therefore, 
be  disposed  of  under  other  provisions,  najnely  Sec. 16  or  Mental  Treatment  Act  1930,  Sec.  1.  Thus  while  there 
were  291  admission  procedures  to  Runwell  Hospital  undertaken  by  the  department,  only  259  individuals  were 


MENTAL  DEFICIENCY. 

During  the  ten  years  since  the  Mental  Deficiency  Officer 
was  appointed  there  has  been  a  steady  growth  in  the  number  of 
patients  on  the  register  and  a  gradual  change  in  public  opinion 
and  in  official  policy* 

The  number  of  persons  receiving  community  care  has  increased 
from  179  in  1945  to  266 ,  and  the  total  number  on  the  register 
from  307  to  430, 

Opinion  has  for  some  time  inclined  towards  ending  the 
statutory  control  of  mental  defectives  as  soon  as  there  is  a 
reasonable  likelihood  that  they  can  lead  a  stable  life  in  the 
community*  They  are  now  released  on  licence  from  institutions 
earlier  than  they  used  to  be,  and  often  discharged  from  Order 
after  a  comparatively  short  period  on  licence*  Similarly,  where 
a  patient  is  well  established  in  the  community  and  has  a  good 
home  routine  visitation  for  " supervision"  is  more  frequently 
discontinued. 

The  increasing  numbers  on  the  register  thus  represent  a 
relatively  greater  proportion  either  of  new  cases  or  of  those 
who  need  frequent  help  or  intensive  supervision.  The  attitude  of 
parents  and  relatives  towards  supervision  has  also  undergone  a 
change*  Whereas  formerly  it  was  regarded  as  "inspection n  and 
sometimes  resented  as  a  disciplinary  sanction,  there  is  now  a 
greater  readiness  to  seek  help  and  to  expect  something  of 
constructive  value  from  the  local  authority*  For  high-grade 
patients  this  may  involve  frequent  visits,  lengthy  discussion 
of  their  difficulties,  undertaking  liaison  duties  on  their  behalf 
with  other  official  agencies  such  as  the  Ministry  of  Labour  and  Mationa. 
'Service  and  the  National  Assistance  Board  and  sometimes  .accompanying  them 

to  Interviews  'With  prospective  employers*  With  love  grade  patients 
much  time  has  to  be  spent  on  giving  advice  and  support  to  parents, 
discussing  problems  of  institutional  care  and  training,  and 
arranging  short-term  residential  care  in  domestic  crises  or  to 
relieve  a  hard-pressed  mother* 

Institutional  care  is  now  regarded  differently*  The 
confidence  of  the  public  in  mental  deficiency  hospitals,  and  the 
fact  that  the  provision  is  free  of  cost  to  parents,  have  maintained 
the  demand  on  vacancies  for  low-grade  patients*  These  are  still 
the  greatest  need  despite  the  increased  number  of  beds  provided 
in  recent  years* 

It  is  in  some  respects  a  pity  that  the  other  aspect  of 
institutional  care  -  the  provision  of  residential  training  for 
high  grade  patients  *=  does  not  command  a  wider  recognition*  High 
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wages  and  full  employment  make  parents  anxious  to  keep  adolescents 
at  home,  but  there  are  many  defectives  who  have  difficulty  in 
retaining  employment  because  of  their  inefficiency  and  inability 
to  learn  quickly,,  Mental  deficiency  hospitals  now  present  the 
anomaly  of  empty  beds  for  high-grade  female  patients  and  lengthy 
waiting  lists  for  those  requiring  custodial  care0  ' 

Despite  the  tendency  towards  the  relaxation  of  statutory 
control  of  mental  defectives*  which  is  likely  to  receive  fresh 
impetus  from  the  publication  of  the  Report  of  the  Royal 
Commission  in  1957,  the  duties  of  the  mental  deficiency  officer 
may  be  expected  to  increase  rather  than  diminish,,  Apart  from  her 
administrative  duties*  the  amount  of  social  casework  is  already 
more  than  one  officer  can  be  expected  to  discharge  efficiently,, 

The  extent  to  which  the  duly  authorised  officers  can  relieve 
her  is  limited,  and  the  mental  deficiency  service  cannot  be 
further  expanded  without  additional  staff,  which  would 
immediately  pose  the  question  which  confronts  the  department 
on  all  sides,  namely*  accommodation,  both  for  the  officer  and 
the  public  who  have  recourse  to  her  services. 

Ascertainment . 

A  total  of  45  patients  were  notified,  an  increase  of  8  over 
the  previous  year.  No  less  than  12  had  removed  from  London, 
Middlesex  and  Essex, 


Under  Age  16  Aged  16  &  Over 


M 

F 

M 

F 

1„  Particulars  of  cases  reported 

during  1956 

(a)  Cases  at  31st  December , 1956 , 
ascertained  to  be  defectives 
"subject  to  be  dealt  with"...  „ 
Number  in  which  action  taken  on 
reports  by. - 

1)  Local  Education  authorities 
on  children, 

(i)Wh:ile  at  school  or  liable  to 
attend  school  ...  ... 

3 

3 

(ii)On  leaving  special  schools... 

-» 

- 

5 

1 

(iii)On  leaving  ordinary  schools 

- 

- 

- 

- 

2)  Police  or  by  Courts  ... 

- 

- 

- 

- 

3)  Other  sources  ...  ... 

3 

3 

5 

2 

(b)  Cases  reported  who  were  found 
to  be  defectives  but  were  not. 
at  31. 12. 56, regarded  as 
"subject  to  be  dealt  with"  on 
any  ground  ...  ... 

7 

6 

1 

3 

(c)  Cases  reported  who  were  not 
regarded  as  defectives  and  are 
thus  excluded  from  (a)  or  (b) 

2 

1 

(d)  Cases  in  which  action  was  in¬ 
complete  at  31st  Dec. 1956, and 
are  thus  excluded  from  (a)or  (b) 

TOTAL 

15 

12 

11 

7 
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M 

F 

M 

F 

2  Disposal  of  cases  reported  during  1956: 
(a)  Of  the  cases  ascertained  to  be 
defectives  "subject  to  be  dealt 
with"  (i.e.at  1(a)),  number 

(i)Placed  under  Statutory  Supervision 

5 

6 

7 

3 

(ii)Placed  under  Guardianship  ... 

- 

- 

- 

-■ 

(iii)Taken  to  Places  of  Safety"  ... 

- 

- 

- 

«> 

(iv)Admitted  to  Hospitals  ... 

1 

- 

3 

- 

(b)  Of  the  cases  not  ascertained 
to  be  defectives  "subject  to 
be  dealt  with"  (i.e.at  1(b)),, 
number 

(i)Placed  under  Voluntary  Supervision 

6 

6 

1 

3 

(ii)Action  unnecessary  ... 

1 

- 

- 

- 

(c)  Cases  reported  at  1  (a)  or  (b) 
above  who  removed  from  the 
area  or  died  before  disposal 
was  arranged 

TOTAL 

13 

12 

11 

6 

Short-Term  Core  of  Mental  Defectives. 
Ministry  of  Health  Circular  5/52, 


Applications  for  short-term  care  for  9  patients  were  received 
during  the  year.  Of  these,  2  children  suffering  from  the  handicap 
of  mental  deficiency  and  blindness,  were  admitted  to  the  Fountain 
Hospital,  Tooting,  for  observation  to  determine  their  suitability 
for  admission  to  the  Ellen  Teriy  Home,  Reigate*  On  two  occasions 
applications  were  made  on  account  of  illness  in  the  family;  both 
patients,  severely  subnormal  women,  were  admitted  to  South 
Ockendon  Institution  -  one  for  a  month  to  Leytonstone  House,  and 
the  other  for  six  weeks  to  the  main  hospital.  There  were  two 
applications  in  respect  of  small  boys  attending  the  Occupation 
Centre,  One  of  them  went  for  four  weeks  to  an  approved  Home 
opened  by  St.  Christopher  s  Trust  at  Glossop,  Derbyshire,  and 
the  other  was  admitted  for  four  weeks  to  South  Ockendon  Hospital, 
The  other  three  applications  were  withdrawn.  The  parents  of  one 
child  accepted  an  offer  to  board  him  locally  with  friends  and 
two  applications  which  had  been  made  by  a  hospital  almoner  and 
a  doctor  were  not  proceeded  with  by  the  parents  whom  it  was 
desired  to  assist* 


.Number  of  mental  defectives  for  whom 
care  was  arranged  by  the  local  health 

authority  under  Circular  5/52  during 
1x56  and  admitted  to 

(a)  National  Health  Service  Hospitals 

(b)  Elsewhere  ...  ... 

TOTAL 


Under  Age  16  Aged  16  &  Over 


M 

F 

M 

F 

1 

2 

2 

1 

- 

2 

2 

2 
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Total  Cases  on  the  Register 0 

During  the  year  the  total  names  on  the  register  increased  by 
20  6  in  institutions  and  14  in  the  community;  9  men  on  licence 

from  institutions  were  discharged  from  Order  by  the  Board  of 
Control  during  the  year;,  6  of  their  names  remain  on  the  authority  s 
register  for  the  purpose  of  friendly  supervisi  r»n,  while  the  other 
3  who  had  been  on  licence  outside  the  Borough  were  referred  to  the 
appropriate  authorities.  One  man  and  one  woman  were  licenced  from 
South  Ockendon  Hospital  and  the  Royal  Eastern  Counties  Hospital 
and  3  female  patients  died  in  institutions.  Of  patients  under 
supervision,  6  moved  out  of  the  area,  2  died  and  4  ceased  to  need 
visits.  As  shown  in  tables  1  &  2  these  losses  were  counterbalanced 
by  the  addition  of  34  new  names  to  the  register. 


4 t Total  cases  ai  Authority  s  Register 
at  31  12,  56 , 

(i)  Under  Statutory  Supervision 

(a)  Living  in  the  Community  . .. 

(b)  In  Residential  Accommodation 
(ii)  Under  Guardianship 

(a)  Within  the  Borough  . . . 

(b)  Outside  the  Borough  ... 

(Hi)  In  "Places  of  Safety"  ... 

(iv)  In  Hospitals 

(a)  Institutions  (under  Order) 

(b)  On  licence  from  Institutions 

(c)  In  approved  Homes  ... 

(y)  Under  Voluntary  Supervision 

TOTAL 


Institutional  Care , 

The  number  of  patients  awaiting  institutional  care  on  the 
31£t  December,  1956  stood  at  11,  a  reduction  of  4  as  compared 
with  last  year.  Only  4  of  these  were  classified  as  urgent, 
compared  with  6  at  the  end  of  1955,  Of  this  total,  5  were 
admitted  to  South  Ockendon  Hospital  during  the  year,  and  the 
names  of  3  new  urgent  patients  were  added  2  elderly  men 
residing  in  Part  III  accommodation  were  examined  during  the  year 
and  their  names  removed  from  the  non-urgent  waiting  list  as  it 
was  considered  that  recent  interpretations  of  the  Acts  would 
not  render  them  "subject  to  be  dealt  with".  Vacancies  in  South 
Ockendon  Hospital  were  obtained  for  2  non-urgent  patients,  and 
another  7  patients  were  also  provided  with  Institutional  Care,  4 
of  them  at  comparatively  short  notice.  One  of  these  was  admitted 


Under  age  16  .Aged  16  &  Over 


Ml 

F 

M 

F 

11 

13 

60 

1 

67 

2 

- 

- 

1 

«> 

- 

1 

2 

1 

- 

- 

- 

*=° 

13 

6 

72 

71 

- 

- 

3 

1 

1 

- 

3 

1 

15 

18 

41 

46 

40 

38 

183 

189 
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to  the  Royal  Eastern  Counties  Hospital,  there  being  no  vacancy 
at  South  Ockendoru 


r 

Under 

Age  16 

Aged  16 

&  Over 

M 

F 

M 

F 

5.  Distribution  of  Patients  receiving 
Institutional  Care  of  all  kinds  as 
on  31,12,56  (excluding  those  on 

I  i  cen  ce  )  . 

• 

Royal  Eastern  Counties  Hospital 

- 

- 

38 

24 

South  Ockendon  Institution 

13 

6 

22 

35 

Royal  Earlswood  Institution  . .  . 

- 

- 

| 

4  i 

2 

Leybourne  Grange  Colony 

- 

- 

1 

Hortham  Hospital  ...  ... 

- 

- 

1 

2 

Princess  Christian8 s  Farm  Colony 

- 

- 

1 

2 

Stretton  Hall  ...  ... 

-i 

- 

1 

- 

St,  Mary1' s„  Alton  ...  ... 

- 

- 

- 

1 

Harmston  Hall  Colony 

- 

- 

1 

- 

St. Theresa8  s  ...  ... 

- 

- 

2 

Royal  Western  Counties  Institution 

- 

- 

1 

- 

St, Raphael  s  ...  ... 

- 

-  . 

1 

- 

Little  Plumstead  Hall 

- 

- 

- 

1 

Darenth  Park  Hospital 

- 

- 

- 

1 

Leavesden  Hospital  ...  ... 

- 

- 

1 

-■ 

*  St. Mary's  Convent  Roehampton  ... 

- 

- 

- 

1 

Field  Place  Approved  Home 

- 

- 

- 

1 

Hamilton  Lodge  Approved  Home  .  .  . 

1 

- 

3 

- 

Connaught  House  ...  ... 

- 

- 

1 

1 

Other  Residential  Accommodation 

- 

- 

- 

1 

(*  Pri  a  tel:.'  placed) 

14 

6 

76 

7  4 

Total  number  of  Defectives 
under  Community  Care  on 

3 1.  12.  56  ...  ... 

26 

32 

107 

115 

TOTALS 

40 

38 

183 

189 

6  tCIassi  fication  of  Defectives  in 
the  Community  on  31,12,56 
(according  to  need  at  that  date ) s 

(a)  Cases  included  in  4(i)-(iii) 
in  need  of  hospital  care  and 
reported  accordingly  to  the 
hospital  authority. 

1)  In  urgent  need  of  hospital  care:- 
(i)  "Cot  and  Chair"  cases  ... 

1 

1 

1 

(ii)  Ambulant  low-grade  cases 

1 

- 

- 

(iii)  Medium  grade  cases  ... 

(iv)  High  grade  cases  ... 

- 

1 

1 

Total  urgent 
cases 

1 

1 

1 

1 

$ 
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Under  Age  16  Aged  16  &  Over 


M  | 

F 

M 

F 

2)  Not  in  urgent  need  of  hospital 
care: - 

(i)  T,Cot  and  chair"  cases  ... 

- 

- 

- 

- 

(ii)  Ambulant  low-grade  cases... 

1 

1 

- 

1 

(iii)  Medium  grade  cases  ... 

1 

- 

1 

1 

(iv)  High  grade  cases  ... 

- 

- 

- 

1 

Total  non-urgent  cases 

2 

1 

1 

3 

TOTAL 

3 

2 

2 

4 

(b)  Of  the  cases  included  in  items 
4(i),(ii)  and  (v), number 
considered  suitable  for:- 

(i)  Occupation  centre  ... 

21 

19 

19 

25 

(ii)  Industrial  centre  ... 

- 

- 

10 

CO 

(iii)  Home  training  ... 

- 

- 

- 

1 

TOTAL 

21 

19 

29 

45 

(c)  Of  the  cases  included  in 

6(b), number  receiving 
training  on  31.12.56:- 

• 

(i)  In  occupation  centre  ... 

16 

19 

- 

3 

(ii)  In  industrial  centre  ... 

- 

- 

- 

- 

(iii)  Prom  a  home  teacher  in  groups 

- 

- 

- 

- 

(iv)  Prom  a  home  teacher  not  in 
groups  ...  ... 

- 

- 

- 

- 

TOTAL 

16 

19 

- 

3 

7. Work  for  other  Authorities 

Guardianship  Cases  supervised  on 
behalf  of  other  authorities 
during  the  year  ...  ... 

— 

- 

- 

3 

Licence  Cases  from  other 

Authorities  ...  ... 

• 

• 

- 

2 

4 

8. Number  of  Home  Visits  paid  by 
the  Mental  Deficiency  Officer 

during  the  year:  ...  ...  1301 


Interviews  in  office  ...  87 

Journeys  with  patients  to  or 
from  homes  or  institutions  ...  12 
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Occupation  Centre , ; 

The  search  for  permanent  premises  suitable  for  an  occupation 
centre  remained  unfruitful,  and  the  Centre  at  St,  dame's  Church  Kali, 
Eln sleigh  Drive,  continued  without  alteration  It  provides 
training  for  a  maximum  of  45  boys  and  girls  under  sixteen 

The  Teacher  in  Charge  ,  Miss  Vu  S„  W,  ;  Hodgson  reports  as 
follows 

"At  the  end  of  the  year  there  were  40  on  the  register  There 
were  I  0  admissions  and  9  withdrawals.  Of  the  withdrawals  one  boy 
was  transferred  to  St,  Christopher  s  Special  School  and  four  boys 
and  one  girl  were  admitted  to  Institutions,  One  boy  having  reached 
the  age  of  16  years  was  regarded  as  unsuitable  to  continue 
attending  and  a  younger  boy  was  withdrawn  through  physical 
deterioration,  ; A  further  boy  left  because  his  parents  removed 
from  Southend 

During  the  Summer  term, 3  Essex  County  Council  children  were 
admitted  two  of  whom  travel  to  the  centre  on  the  special  bus  ; 

Miss  S  I  Heywood  resigned  her  position  as  Trainee  Assistant 
on  February  17th  and  Miss  B  Hodgson  was  appointed  to  replace  her 
on  April  17th  ; 

Mrs  ;D  Cooper  offered  voluntary  assistance  for  one  morning 
per  week  from  January  25th  but  unfortunately  she  was  unable  to  ; 
continue  after  July  25th 

Increasing  difficulties  arise  through  the  use  of  hired 
premises  .Not  least  is  the  necessity  to  store  away  the  furniture 
and  equipment  every  day  As  more  equipment  is  obtained  the 
situation  becomes  more  acute  and  much  valuable  time  is. wasted  in 
this  way  furthermore  we  are  unable  to  group  the  children 
satisfactorily  with  only  two  rooms  at  our  disposal  " 

The  decision  to  appoint  a  trainee  assistant  has  been  fully 
justified  .Apart  from  the  opportunity  afforded  to  the  trainee 
of  gaining  practical  experience  before  undertaking  a  course  of 
theoretical  study  it  provides  the  regular  staff  with  the 
stimulus  of  teaching  ; In  addition  the  National  Association  for 
Mental  Health  which  is  the  training  body  for  teachers  of  the 
Mentally  Handicapped  has  paid  the  Centre  the  compliment  of 
attaching  students  in  training  for  short  periods  of  practical 
experience  under  Miss  Hodgson  s  guidance  ; 

Both  the  Committee  and  the  staff  were  gratified  with  the 
favourable  comments  of  an  Inspector  of  the  Board  of  Control  who 
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visited  the  Centre  in  June 

The  personal  interest  which  members  of  the  Committee  have  at 
all  times  shown  in  the  welfare  of  the  children  for  whom  the 
Centre  exists  has  been  a  great  help  to  a  staff  who  labour  under 
some  difficulties.  Those  who  have  attended  the  successive  <fOpen 
Days”  when  parents  and  friends  visit  the  Centre  and  are  shown 
something  of  its  activitiesy  have  become  convinced  of  the  value  of 
the  contribution  which  skilled  training  has  to  offer  to  the 
happiness  and  social  development  of  these  children  who  cannot  go 
to  school".  ; 

INFECTIOUS  DISEASES  Notifications 


Scarlet  Fever 

332 

Whooping  Cough 

331 

Poliomyelitis 

2 

Measles 

145 

Diphtheria 

Pneumonia 

132 

Dysentery 

93 

Polio- Encephalitis 

Typhoid 

Paratypto  j  d  ,rB?' 

1 

Erysipelas 

22 

Meningococcal  Infection 

4 

Food  Poisoning 

182 

Puerperal  Pyrexia 

6 

Ophthalmia  Neonatorum 

5 

Infective  Hepatitis 

47 

Puerperal  Fever. 

- 

Malaria 

2 

1304 


SCARLET  FEVER, 

There  were  332  notifications  of  this  desease;  79  more  than 
last  year  The  increased  incidence  of  the  last  giarter  of  1955 
continued  into  the  first  half  of  1956  there  being  a  "peak"  at 
the  end  of  March  and  the  beginning  of  April,  .  The  administrative 
difficulties  arising  from  changed  attitudes  towards  isolation 
grew  no  less,,  and  improvement  is  only  likely  when  some  general 
practitioners  do  more  to  promote  its  acceptance  as  an  effective 
contribution  to  the  control  of  the  infection 

WHOOPING  COUGH, 

Notifications  totalled  331  a  decrease  of  196  on  the  previous 
year  Cases  began  to  become  more  frequent  towards  the  end  of 
June  and  most  numerous  at  the  end  of  August  and  the  early  weeks 
of  September,,  when  as  many  as  20  notifications  were  received  in 
a  week  The  late  summer  s  wave  exhausted  itself  by  the  middle  of 
October  but  a  new  one  formed  during  November  and  by  the  end  of 
the  year,,  the  notification  rate  was  rather  higher  than  in 
September 


89 


POLIOMYELITIS 

In  two  instances  a  preliminary  diagnosis cf  suspected 
poliomyelitis  was  ultimately  confirmed  but  a  reconsideration  of 
the  clinical  history  of  a  child  who  presented  with  some  wasting 
of  the  left  thigh  in  January  1957  suggests  that  he, too  suffered 
from  poliomyelitis  in  the  preceding  November,  particulars  of 
these  three  patients  are  as  follows:- 


aiien  t 

Sex 

Age 

Onset 

Resui t 

P„  K, 

M 

12 

19.  2.  56 

Weakness  cf  both 
triceps. 

A,  H. 

M 

12 

5.  8-  56 

No  paralysis. 

S,  W- 

M 

3 

Mid. Nov 

Weakness  left  thigh 

m: i--:ik jococcal  mening i tis 

One  of  the  four  patients  notified  to  be  suffering  from 
this  disease  lived  outside  Southend,  his  condition  being  diagnosed 


only 

on  admission  to 

the 

General  Hospital 

Particulars  of 

three 

other  patients 

are 

as  follows:  - 

Name 

Sex 

Age 

Onset 

V*  Co 

F 

5/12 

25  3  56 

J,  K„ 

M 

32 

4,4  56 

K,  Me 

M 

6/12 

10,  5  56 

OTHER  INFECTIONS  OF  THE  NERVOUS  SYSTEM 

Particulars  of  patients  whose  conditions  were  at  one  time 
or  other  suggestive  of  poliomyelitis  are  given  below 


Name 

Age 

Sex 

On  se  t 

Di agnosis 

M-  a, 

18 

M 

6  C.  56 

B e n 1 gn  lymph o cyt  c 
meningitis 

Bo  G, 

4 

M 

18, 6,  56 

Benig n  lympho c y  ■  i i c 

meningitis 

Go  B- 

33 

M 

10.  7  56 

Benign  lymphocytic 
meningitis 

T.  We 

14 

M 

18, 8,  56 

Benign  lymphocytic 
meningitis 

S  ,W 

4 

F 

13.  9 ®  56 

Aseptic  meningitis 

’.Y, 

PNEUMONIA 

13 

M 

A  11.56 

Transverse  myelitis 

There  were  132  notifications  36  fewer  than  in  1955  The 
age  and  sex  where  these  particulars  are  available  are  given 
below  February  was  the  month  of  highest  incidence  with  40 
notifications, followed  by  January  with  26  and  March  17  Rather 
surprisingly, May  also  produced  17  notifications  Thereafter  the 
incidence  was  minimal  until  the  usual  seasonal  rises  in  November 
(8)  and  December  (10)  occurred, ; 
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Males 


0-i  0„  15  1„  5-15  7S  15-25  3,  25-35  2„  35  45  7,  45-55  15, 

55  >65  16,  65  +  26, 

Females 

0-1  lp  1-5  5,  5  15  0a  15  =  25  2,  25  -3  5  2.  3  5  -45  4,  45-55  12, 

55  65  80  65  +  16. 

ENTERIC  OR  TYPHOID  FEVER. 

The  single  notification  which  was  received  related  to  a  male 
aged  53  who  was  absent  from  this  country  from  14,  12„  55  to 
3  L  56,  The  date  of  onset  n  ay  have  been  as  early  as  4/1  or  as 

late  as  10/1,  more  likely  the  latter.  His  infection  was,,  in  all 
probability,  contracted  abroad, 

FOOD  POISONING 

The  analysis  of  food  poisoning  notifications  required  by 
the  Ministry  of  Health  is  set  out  below,  ; It  gives  most  of  the 
important  facts:- 

1st  Quarter  2nd  Quarter  3rd  Quarter  4th  Quarter  Total 

No»  of 

"corrected” 

notifications  3  134 

Outbreaks  due  to  indentifiej  t 
agents  (Salmonella  organisms)  ~  4 

Outbreaks  of  undiscovered 
cause  =  2 

Single  cases  due  to  indentified 
agents: 

Single  cases  of  undiscovered 

cause  ”  30 

The  figures  for  the  second  and  third  quarters  relate  almost 
entirely  to  an  outbreak  caused  by  salmonella  typhimurium  and 
associated  with  school  dinners  prepared  at  Fairfax  School 
kitchen  and  distributed  also  to  St,  Helens  Ra C0 ; Westborough  High 
School  and  Victoria  Avenue  Primary  School 

The  dutbreak  which  occurred  on  June  20th  is  fully  described 
in  the  Annual  Report  of  the  principal  school  medical  officer. 

As  is  customary,  there  was  delay  in  receiving  some  notifications 
which  resulted  in  their  being  returned  in  the  third  quarter  of 
the  year,  ;  It  is  likely  that  notifications  in  this  outbreak  were 
far  from  complete  for  it  is  believed  that  approximately  300 
persons  were  affected,  ; Fortunately  the  disease  was  generally  mild 
and  of  short  duration. ; 

A  second  school  meals  outbreak  affecting  39  children,  and 
thought  to  be  due  to  pre  formed  toxins,  occurred  at  Bournemouth 


39  6  182 

Total  cases  =  132 

Total  cases  =  6 

Salmonella 

typhimurium  =  13 

Salmonella 

enteritidis  =  1 
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Park  Primary  School  Few  of  these  cases  were  formally  notified, 

MEASLES. 

As  was  to  be  expected  with  the  large  reduction  in  the 
number  of  susceptible  children  following  the  epidemic  of  the 
previous  year  there  was  very  little  measles  in  1956  when  only 
145  notifications  were  received, 

INFECTIVE  HEPATITIS. 

Notifications  fell  from  81  to  43  and  with  55%  of  the  patients 
being  children  between  5  and  10  years  old, the  age  distribution 
fell  into  a  more  usual  pattern  One  half  of  notifications  came 
from  Shoeburyness  which  produced  11  cases  in  the  last  8  weeks  of 
1955  followed  by  23  cases  in  the  first  weeks  of  1956  Taking 
this  outbreak  as  a  whole  there  were  five  instances  where  a 
second  case  occurred  in  the  same  household,  and  one  where  three 
patients  all  sickened  at  the  same  time 

It  is  worthy  of  note  that  every  patient  notified  during  this 
outbreak  either  attended  Hinguar  Street  School  or  lived  in  the 
same  household  as  a  child  in  attendance  there  This  is  the  most 
striking  instance  we  have  yet  seen  of  school  spread  infective 

hepatitis  but  1957  produced  a  parallel  situation  in  Bournemouth 
Park  Road  infant  and  primary  departments 

Here,  coming  events  cast  long  shadows  before  On  May  11  1958 

a  child  in  attendance  at  Bournemouth  Park  Road  School,  whose 
sister  had  a  history  of  recent  jaundice  became  ill  another 
member  of  his  family  sickened  from  the  same  illness  nine  months 
later  on  27  2  57  "heralding  "  the  outbreak.  It  is  possible  that 
a  second  focus  of  infection  may  have  been  kindled  during  1956 
because  on  August  8th  the  mother  of  a  scholar  from  this  school 
developed  infective  hepatitis  The  number  of  cases  notified 
in  each  four  week  period  is  shown  below  as  are  the  age  groups 
into  which  the  notifications  fell. 


9  11 


Cases 
2  7  2 


(four  week  periods ) 
2  3  0  1  1  2  2 


1  ~  43 


Age  Croups 
0  5  10  15  + 

i  24  5  13  -  43 


2o  3%  55,  8%  11  6%  30  3% 


DYSENTERY 

The  term  dysentery  describes  a  "syndrome  ?i  or  group  of 
symptoms  and  signs  rather  than  a  disease  per  se  . The  syndrome 
may  be  caused  by  a  variety  of  organisms  and  the  differential 
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diagnosis  between  this  condition  and  food  poisoning  is  sometimes 
quite  fortuitous  when  no  bacteriological  reports  are  available 

The  excellent  facilities  provided  by  the  Public  Health 
Laboratory  Service  are  a  stimulus  to  the  investigation  of  this 
widespread  condition  which  has  not  yet  received  all  the  attention 
it  deserves,  The  attitudes  of  individual  practitioners  vary 
considerably  and  a  high  proportion  of  thr  notifications  came 
from  a  small  number  of  sources. ; 

The  inference  is  that  a  great  many  dysentery  cases  are 
unreported  which  is  not  surprising,,  considering  the  impatience 
and  non  co  operation  of  many  adult  patients  when  we  attempt  to 
investigate  what  has  been  a  trivial  and  commonplace  episode  of 
short  duration  This  inequality  in  notifications  is  not  without 
its  advantages,,  because  the  investigation  of  aS  cases  df 
dysentery  would  be  beyond  the  resources  of  the'  department  The 
information  we  get  is  valuable  for,  like  the  visible  portion 
of  the  iceberg  it  indicates  the  whereabouts  of  the  vast  unseen 
and  enables  us  to  keep  some  track  of  what  is  occurring 

During  the  year  93  notifications  of  dysentery  were  received 
and  in  53  instances  a  confident  diagnosis  of  shigella  sonnei 
infection  was  made  either  on  the  basis  of  laboratory  reports 
or  because  the  organism  had  been  identified  in  another  member  of 
the  household  displaying  similar  symptoms, 

There  were  29  notifications  of  school  children  in  the  Leigh 
area,  They  came  first  from  Leigh  and  later  from  Fairway 
Infant  School  but  Westleigh  and  Bel fairs  also  provided  cases 
which  is  hardly  surprising  as  our  educational  arrangements  may 
involve  the  attendance  at  three  different  schools  of  three 
individual  children  in  one  household  Such  evidence  as  there 
is  suggests  some  infection  at  school  and  its  continuance  inside 
the  family  circle 

March  provided  13  notifications  of  children  attending 
Thorpe  School  and  a  little  later  on  there  was  a  hint  that  both 
Hinguar  and  Richmond  .Schools  in  Shoeburyness  were  involved  The 
Thorpe  cases  were  the  most  striking  example  we  have  yet  seen 
of  school  spread  dysentery  since  an  outbreak  during  the  war  years 
at  Eastwood  Nursery  Class 

The  method  by  which  sonne  dysentery  is  spread  among  young 
children  has  recently  been  elucidated  by  investigations  made  by 
the  Public  Health  Laboratory  Service  These  indicate  that  more 
attention  could  profitably  be  paid  to  the  frequent  disinfection 
of  lavatory  seats  chain  pulls  and  door  handles  during  periods 
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of  high  prevalence  and  underlines  the  need  for  better  hygienic 
supervision  for  children  in  schools  and  supplies  of  hot  water 
together  with  frequent  changes  of  towels 


TUBERCULOSIS 

The  material  for  this  section  comes  mainly  from  Lancaster 
House  Chest  Clinic  and  for  this  as  for  much  other  assistance 
it  is  pleasant  to  accord  thanks  to  Dr  Sita  Lumsden  consultant 
physician  for  tuberculosis  and  his  staff  ; 

No r i fi catx on s  ( a)  Respi raiory , ; 

Although  female  notifications  fell  by  10  to  62  the  total 
for  both  sexes  was  164  the  highest  since  1952, ;0f  the  male 
increase  10  patients  came  from  the  school  outbreak  already 
described  and  another  6  from  inward  transfers,,  ;  The  resident 
male  population  of  the  County  Borough  contributed  the  remaining 
19  of  whom  14  were  between  35  and  55  years  of  age 
Notifications  from  this  age  group  usually  result  from  the 
breakdown  of  previously  acquired  infections,  and  why  this 
increase  should  have  occurred  is  not  easily  explained 

The  differences  in  age  distribution  between  those  males 
notified  before  coming  to  live  in  Southend  and  those  who  are 
notified  as  residents  are  interesting  while  the  peak 
incidence  for  the  former  is  usually  between  25  -  35  for 
residents  it  tends  to  begin  at  age  25  and  then  remains  fairly 
uniform  until  age  55 

Pemale  notifications  immigrant  or  otherwise  follow  the 
same  age  trends  as  the  male  inward  transfers.  ; 

(b)  Non  respiratory* 

Notifications  totalled  11  •>  7  male  and  4  female  as 
compared  with  7  of  each  sex  last  year 

Deaths 

The  number  of  deaths  13  male  and  7  female  from 
respiratory  tuberculosis  also  rose;;  in  1955  there  were  7  deaths 
in  each  sex  In  at  least  eight  instances  the  tuberculosis 
service  never  had  an  opportunity  of  influencing  the  march  of 
events  and  these  patients  must  have  closed  their  eyes  to  the 
realities  of  their  condition  and  their  need  for  treatment 
with  others  it  is  difficult  to  understand  why  expert  diagnosis 
and  treatment  was  not  sought  much  earlier  ; 
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Mai  es 


G.B , 


T.B . 

F.  C, 
T,  D„ 


(28)  Notified  1943  (aged  20)  in  Middlesex.  History 

of  pleurisy  at  age  of  13.  Referred  sanatorium 
in  1949.  Admitted  to  L.C.H.  5  days  before 
death  as  an  emergency  and  stated  to  have 
attended  L.C.H.  o/p  since  1952  . 

(71)  Notified  1949  in  London. 

To  Southend  -  2/12  before  death. 

(69)  Notified  20.6.  58  -  died  26.6.  56. 

History  of  5  years  pleurisy. 

(62)  Notified  6. 11. 52. 


A,D0  (60)  Notified  April  1953  in  London. 

To  Southend  -  10  months  before  death. 

A.E.  (71)  Notified  December  1955  -  22  days  before 

death 


A, (55)  Notified  January  1951  at  Wealdstone. 

To  Southend  -  3%  years  before  death. 


H.H.  . 

(42) 

Notified 

A.  He  . 

(57) 

Notified 

FeJe 

(77) 

Notified 

It  o  L . 

(69) 

Notified 

G.P. 

(60) 

Notified 

w.w. 

(68) 

Notified 

1952 

1944. 

31.  12.  55  Died  3.  2.  56 
11/52. 

1/41 

1/49  (Belfast)  To  Southend  1952 
9/43  in  Stepney.  To  Westcliff 


Females 


F.B.  (39)  Notified  on  date  of  death. 

4/12  in  San.  at  21.  Father  died  P. T, B. 
Daughter  treated  for  T.  B.  at  Bjoadstairs. 
8/12  general  malaise  and  shortness  of 
breath.  Voice  hoarse  before  admission  to 
hospital. 


M.Ko 

(34) 

Notified 

10/40 

C.P. 

(36) 

Notified 

5/46 

Be  He 

(49) 

Notified 

Southend 

26. 2.  42 
5/53 

at  East 

Ham. 

To 

Go  Ho 

(61) 

Notified 

7/35  in 

Romford. 

To 

Southend  1946 

E.S. 

(52) 

Notified 
Died  28. 9 

26.  9.  56. 
>.  56. 

G.  W  ,  , 

(35) 

Notified 

28.  8.  42 
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TABLE  A 


NOTIFICATIONS  AND  DEATHS 


Age 

Group 

Males . 

Females 

Respiratory 

Non 

Respire 

rtory 

R espi r atory 

Non 

-Respir  at o  ry 

Primary 

Notifications 

Inward 

Transfers 

Total 

Deaths 

Primary 

Notifications 

Inward 

Transfers 

Total 

Deaths 

Primary 

Notification? 

Inward 

Transfers 

Total 

Deaths 

Primary 

Notificat ions 

Inward 

Transfers 

Total 

Deaths 

0  . 

,  , 

Ki 

i-j 

,  . 

.  , 

,  , 

CJ 

.  . 

CJ 

1 

1 

1 

2 

- 

1 

1 

- 

- 

2 

2 

« 

- 

- 

- 

5 

8 

=> 

8 

•» 

2 

1 

3 

- 

2 

1 

3 

- 

<=• 

- 

15 

14 

7 

21 

1 

>•= 

1 

- 

8 

6 

14 

•-* 

- 

■=» 

25 

7 

12 

19 

1 

•A. 

- 

- 

5 

14 

19 

1 

1 

■=» 

1 

35 

*  10 

7 

17 

1 

•» 

■=* 

9 

5 

14 

3 

1 

- 

1 

45 

10 

6 

16 

- 

- 

- 

3 

4 

7 

2 

- 

=■ 

55 

10 

2 

12 

5 

1 

1 

■=> 

■=• 

1 

*• 

=> 

- 

65 

2 

3 

5 

5 

1 

1 

- 

1 

1 

2 

«■ 

2 

■=* 

2 

--- 

75 

or  J 

1 

1 

2 

1 

1 

1 

- 

- 

over 

63 

39 

102 

13 

5 

2 

7 

- 

2  9 

33 

62 

7 

4 

4 

- 

*  Includes  1  ascertained  from  Registrar  General  s  death  returns. 


TABLE  Bo 

NOTIFICATIONS  OF  RESPIRATORY  TUBERCULOSIS 

Classified  According  to  Age  Groups 


Age 


1838  1950 


1951 


1952 


1953  1954 


1955 


1956 


Group 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

0 

- 

<=»'■ 

- 

« 

... 

« 

« 

... 

<=* 

.... 

- 

C.J 

1 

- 

4 

11 

4 

2 

3 

2 

2 

5 

« 

1 

3 

2 

2 

5 

1 

1 

16 

6 

4 

5 

2 

5 

2 

6 

7 

2 

3 

4 

8 

3 

15 

11 

21 

20 

39 

18 

33 

19 

23 

23 

18 

11 

25 

12 

17 

21 

14 

25 

12 

27 

30 

25 

27 

20 

21 

20 

17 

20 

21 

18 

12 

27 

19 

19 

65 

17 

11 

15 

7 

16 

10 

25 

9 

11 

11 

11 

13 

10 

9 

17 

14 

45 

15 

9 

15 

6 

16 

6 

15 

7 

14 

.  4 

11 

2 

9 

7 

16 

7 

55 

8 

3 

16 

4 

11 

... 

14 

3 

9 

3 

8 

5 

13 

4 

12 

- 

65 

2 

1 

15 

4 

13 

10 

7 

3 

9 

5 

7 

1 

6 

1 

7 

3 

66 

73 

133 

102 

109 

87 

106 

72 

87 

72 

73 

66 

S3 

7  2 

102 

62 

Total 


139  235 


196 


178 


159 


142 


138 


164 


96 


TABLE  C 


TABLE  SHOWING  PERCENTAGE  OF  NOTIFICATIONS  OF  RESPIRATORY 


TUBERCULOSIS  RECEIVED  IN  EACH  AGE  GROUP 


ApP 

MALES 

FEMALES 

Group 

1938 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1938 

1950 

1951 

1952 

1953 

1954 

1955 

19! 

0 

1  5 

c-j 

CS>  l 

c* 

- 

■=* 

•=• 

- 

CJ 

1 

3  0 

3.6 

2.,  8 

2,  3 

=■ 

In  6 

19 

- 

10 ,8 

lo  2 

2o  8 

6  o  9 

4  2 

5 

1.  5 

12,  0 

3  6 

In  9 

20  3 

9,  2 

4.  8 

7.8 

In  4 

5.  9 

2,  3 

6,  9 

8-  3 

3  0 

5-  5 

15 

16.  7 

15,0 

16  5 

18,0 

26,  4 

.  14,  5 

18  7 

20  6 

28,  8 

38.2 

5,  8 

32,  0 

25  0 

37  9 

23  6 

2 

25 

18*  2 

22,6 

24,  8 

19,  8 

19,  5 

27,  6 

18,  7 

18.  6 

37  ,  0 

24  c  5 

37  o  8 

27,  9 

27  8 

27  3 

37c  5 

3 

35 

25.  8 

1 1,  3 

14.7 

23,  6 

12.6 

14,  5 

15  6 

16,  7 

15,  0 

6,  9 

23  0 

12,  5 

15  3 

19,  7 

1 2,  6 

2 

45 

22,  7 

11.  3 

14,  7 

14,  1 

16,  1 

14,  5 

12.  5 

15,7 

12,  3 

5c  9 

11,  5 

9,  7 

5  6 

3c  0 

9,  7 

1 

55 

12,  1 

12  0 

10„  2 

13,  2 

10  o  4 

10,.  5 

20,  3 

11..  8 

4,  1 

3,  9 

6,  9 

4,  1 

4  2 

7,  6 

5c  5 

65 

3*  0 

1 1,  3 

11,  9 

6  o  6 

10.  4 

9,  2 

7,  8 

6  o  9 

1,  4 

3,  9 

11,  5 

4,  1 

6  9 

1  5 

1,  4 

The  number  of  cases  of  tuberculosis  remaining  on  the  notification 
register  on  December  31st,  was  as  follows:  = 


TABLE  Dc 


Respiratory 


Adults 


M 


Children 


M 


Non  -Respiratory 


Adults 


M 


F 


Children 


M 


F 


Total 


Adults 


M 


Children 


M 


F 


Gran ' 
Tot  a  x 


1956 
195S 
1954 
1953 
3  952 
1951 
1950 
1949 
1948 


390 

387 

407 

449 

458 

435 

460 

469 

446 


347 

345 

371 

394 

400 

401 
397 
367 


18 

12 

16 

19 

28 

29 

36 
44 

37 


17 

18 
20 
30 
27 
35 
37 
56 
41 


18 

17 
15 

18 

19 

20 
19 
32 
37 


48 

46 

43 

39 

31 
29 
26 

32 
28 


13 
11 
11 

14 
13 
11 
13 
42 
40 


4 

8 

9 

10 

8 

8 

8 

24 

30 


408 

404 

422 

467 

477 

455 

479 

501 

483 


387 
393 

388 
410 
425 
429 
427 
429 
395 


O 

o 


23 

27 

33 

41 

40 

49 

86 

77 


21 

26 

29 

40 

35 

43 

45 

80 

71 


■'Aik 

846 
866.' 
950 
978* 
9  6  7$ 
1;  000 ' 
1  096$ 

1  02t' 


Note,  •  On  tne  dist  December,,  IDoo,  trie  total  number  of  case^  on 
the  register  was  550,  comprising  471  respiratory  cases 
(236  males,  235  females)  and  79  non- respiratory  cases 
(40  males  and  39  females), ; 


WORK  OP  THE  CHEST  CLINIC  1956 


Respiratory 

Nonc 

-respiratoiy 

Total 

Sr  and 

Adu] 

Lts 

Children 

Adults 

Children 

Adu  1  to: 

Children 

Total 

M 

P 

M 

P 

M 

P 

,  M 

P 

M  1 

P 

M 

P 

A.  1  Nc ,  of  notified 

cases  on  clinic 

Rfc  o  I  ia  t  Q.Z  1 1  JL  56 

387 

347 

12 

18 

17 

44 

11 

8 

404 

391 

23 

26 

8  i  % 

2  Transfers  from 

clinics  outside 
area  during  year. 

38 

30 

1 

3 

=> 

=» 

a1 

** 

38 

SO 

3 

v>. 

74 

3® Children  trans  ' 

f erred  to  adult 
register  during 
year 

4 

2 

. 

. 

3 

. 

. 

4 

5 

9 

4- Cases  lost  sight 

of  which  returned 
to  clinic  during 
the  year 

. 

. 

. 

. 

B* No  of  NEW  CASES 

diagnosed  during 
year  » 

1®  T-B® minus 

24 

10 

10 

2 

2 

3 

2 

26 

13 

12 

2 

53 

2,  T  B.  plus 

29 

16 

- 

=» 

2 

1 

=» 

.  =«■ 

31 

17 

- 

ai 

TOTALS  OP  A  AND  B 

482 

405 

23 

23 

21 

51 

15 

8 

503 

456 

38 

31 

1028 

C® No  of  cases  in  A  & 

B  written  off  clinic 
registers  during 
the  year. 

1®  Recovered 

49 

44 

4 

2 

2 

1 

51 

46 

1 

4 

'02 

2  Died  (all.  causes )  ®  ® 

3® Removed  to  other 

18 

9 

cs> 

— 

«r. 

18 

9 

27 

clinic  areas 

23 

13 

1 

a 

- 

cs> 

=■ 

$ 

23 

13 

1 

1 

38 

4  Children  trans ■ 

ferred  to  adult 
register 

=> 

4 

2 

- 

'T3 

3 

4 

5 

9 

5® Other  reasons 

2 

- 

- 

1 

1 

1 

- 

3 

1 

I 

5 

TOTALS  OP  C 

92 

66 

5 

6 

3 

3 

2 

4 

95 

69 

7 

10 

is  y, 

B  No  of  notified  cases 

on  clinic  register 

31  12  56 

390 

339 

18 

17 

18 

48 

13 

4 

408 

387 

31 

21 

847 

be  of  above  known  to 
have  had  positive 
sputum  within 
preceding  six  months 

40 

20 

60 

E  -a)  No  of  persons 

(excluding  transfers) 
first  examined 

,  , 

.  » 

K-J 

(3 

,T, 

914 

70 1 

282 

98 

1  995 

during  the  year 

(b)  No  of  those  in 
(a)  who  attended  as 

CONTACTS  and  who  were 
Diagnosed  as 
tuberculous 

3 

1 

11 

15 

Not  tuberculous 

Not  determined (as  at 

C-.» 

r-5 

280 

151 

194. 

48 

673 

31  12  56; 

,, 

, 

" 

,p 

■ 

■ 

■ 
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RESPIRATORY  TUBERCULOSIS 
TOTAL  NOTIFICATIONS  AND  DEATHS  BY  AGE-GROUPS 


in 


CD 

in 

in 

in 

m 

in 

m 

lO 

tH 

co  m 

Tt< 

CO 

CM 

tH 

o 

05 

co 

C~  CD 

CO 

in 

Tf* 

CO 

CM 

in  m 

in 

m 

in 

in 

in 

TP 

Sh 

i 

i 

1 

i 

i 

1 

1 

1 

05  05 

05 

05 

05 

<x> 

05 

05 

05 

05  05 

05 

to 

m 

in 

in 

m 

LO 

rH 

o 

t-H  tH 

rH 

«H 

sH 

tH 

7-1 

y=l 

iH 

rH  s— I 

> 

in 

CO 

CN 

i— i 

o 
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The  fork  of  the  Chest  Clinic  . 

Although  the  keeping  of  a  register  is  no  longer  obligatory, 
it  is  worth  while  maintaining  it,  for  its  analysis  is  valuable, 
providing  as  it  does,  a  basis  for  comparisons.  The  register  contains 
847  names,  3  more  than  last  year,. 

In  spite  of  public  education  and  the  ever- increasing  provision  of 
X  ray  facilities,  including  mass  radiography,  'rather  more  than 
half  our  adult  patients  were  sputum  positive  when  they  first  came 
to  notice,  Improved  techniques  both  in  the  examination  room  and 
the  laboratory  now  reveal  some  positive  excretors  who  would  have 
escaped  detection  in  earlier  years,,  ;  Nevertheless,  the  number  of 
our  patients  who  are  known  to  have  excreted  the  tubercle  bacillus 
at  any  time  during  the  year  fell  from  70  to  80.  ; The  most  important 
reservoirs  of  infection  are  the  ageing  males,  whose  persistent 
coughs  are  often  regarded  as  being  due  to  chronic  bronchitis,  « 
when  there  is  a  more  sinister  explanation. ; 

We  live  in  a  world  of  changing  nomenclature,  for  the  rat 
catcher  has  become  the  "rodent  operative",  the  words  "street" 
and  "road  "  have  been  dropped  from  the  titles  of  schools,  as  has 
"mental"  from  the  designation  of  hospitals  for  the  mentally  ill 
Tuberculosis  dispensaries  now  style  themselves  chest  clinics  and 

here  the  change  of  title  unlike  some  others  maybe,  is  completely 
justified  Lancaster  House  has  become  a  centre  for  the  diagnosis 
of  chest  conditions,  and  as  the  problems  of  tuberculosis  become 
less  pressing,  other  conditions  such  as  asthma  and  chronic 
bronchitis  are  there  investigated  with  profit, ; 

The  following  table  which  shows  the  comparative  mortality 
exacted  by  various  diseases  of  the  chest,  demonstrates  how  rich 
a  field  still  remains  to  the  chest  physician, ; 


1958 

Comparative  Mortality  from  Common  Respiratory  Causes, 


Mai  e  s 

Females 

Total 

Respiratory  Cancer 

81 

16 

97 

Pneumoni a 

49 

69 

118 

Bronchitis 

58 

39 

97 

Other  respiratory  diseases 

15 

8 

23 

P.  T.  B. 

13 

7 

20 

100 


VENEREAL  DISEASES 


Through  the  courtesy  of  Dr .  H.  D.  Crosswell,  director  of  the 
treatment  centre  at  Westcliff  Hospital,  one  is  again  able  to 
report  on  this  group  of  diseases,  ; It  is  satisfactory  to  record 
that  only  14  patients  presented  for  the  first  time  for  treatment 
of  syphilis.  Of  these,  10  were  in  the  latent  phase,  <2  were 
congenitally  infected  and  only  one  in  the  primary  and  one  in  the 
secondary  stage.  Most  striking  of  all,  >no  patient  under  the  age  of 
15,  years  was  under  treatment  for  congenital  infection.  The 
incidence  of  gonorrhoea  was  much  the  same  as  in  the  previous  year. 
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VENEREAL  DISEASES 
YEAR  ENDING  31. 12, 56, 


Number  of  Patients 

Sypl 

lil  is 

Gonorrhoe< 

Condit ions 
other 
than 

vener eal 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

Under  treatment  on  1  1,56 

17 

28 

14 

6 

36 

23 

67 

5  7 

Returned  after  cessation  of 
attendance  in  previous 
ye^rs 

2 

4 

4 

2 

Dealt  with  for  first  time, 
suffering  from: 

(a)  Syphilis  primary  „ ,  . 

1 

X 

(b)  9S  secondary  .  .  . 

- 

1 

- 

- 

- 

1 

(c)  ,,  latent  in  1st 

year  of  infection  ... 

«r* 

_ 

(d)  Syphilis,  cardio¬ 
vascular  ,  O  0 

na 

. 

_ 

(e)  ,,  of  nervous 

system 

ca  'to 

(f)  „  all  other  late 

or  latent  stages 

4 

6 

4 

6 

(g)  Syphilis,  congenital 

(under  15  years) 

(h)  Syphilis,  congenital 

** 

2 

- 

- 

- 

- 

2 

( i )  Gonorrhoea 

- 

T 

28 

10 

- 

28 

10 

( j )  Chancroid 

- 

•• 

- 

«■ 

- 

- 

■= 

(k )  Lymphogranuloma 

venereum 

(l)  Granuloma  inguinale 

(m)  Non-gom  coccal 

If  0  lT  CIS  .  .  . 

- 

** 

- 

- 

53 

59 

(n)  Any  other  conditions 
requiring  treatment 

,-3 

CT 

c*-' 

31 

42 

31 

42 

(o)  Conditions  not 

requiring  treatment 

” 

121 

70 

121 

70 

(p)  Conditions  remaining 
undiagnosed  at 

3  1st  December 

I 

I 

Dealt  with  for  first  time, 
transferred  from  other 
centres 

Total  under  treatment 
during  1956 

21 

40 

42 

16 

252 

135 

315 

191 

Discharged  after  completion 
of  treatment  and  tests 
for  cure  „ ,  . 

8 

18 

7 

195 

116 

2x3 

13 1 

Ceased  to  attend  before 
completion  of  treatment 
and/or  observation  .  „ 

5 

3 

3 

4 

6 

9 

Transferred  to  other 

Centres 

1 

4 

9 

2 

10 

0 

1 

20 

6 

Number  under  treatment 
on  31st  December, 1956  ...  j 

20 

23 

12 

7 

1 

4 

44 

\ 

j 

j 

15 

76 

45 

1 

l 
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Clinic  attendances  were: 


Clinic  Intermediate 

Attendances  Attendances 


M 

P 

M 

P 

Syphilis  , 

241 

738 

21 

47 

Gonorrhoea 

198 

75 

“ 

2 

Other  pat ients „ „  „ 

924 

63  0 

2 

31 

1*363 

1,443 

23 

80 

The  following  are  the  civilian  totals  for  previous  years 


\  t 


New 


Patients 
Suffer ing 
from 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

Syphilis 

23 

29 

33 

52 

50 

50 

58 

46 

33 

13 

16 

18 

11 

4 

Gonorrhoea 

Soft 

82 

73 

60 

112 

110 

71 

58 

67 

37 

44 

42 

80 

42 

35 

Chancre 

- 

- 

- 

1 

1 

2 

Total 

Attendances 

3345 

5185 

4387 

4431 

5840 

4714 

3667 

5907 

5952 

546  a 

4750 

4135 

2959 

3070 

CANCER 

Malignant  disease  caused  438  deaths 9  43  more  than  in  1955* 

The  lung  cancers  carried  off  97  persons*  81  of  them  men* 

This  total  is  just  over  double  the  figure  for  the  previous  year, 
but  the  situation  serious  though  it  may  be,  is  not  so  alarming 
as  appears  at  first  sight*  for  1955  was  the  year  of  lowest 
incidence  since  1950,  In  the  five  years  previous  to  1956:  the 
average  number  of  male  deaths  from  this  cause  was  65*  It  has  to 
be  remembered  that  these  figures  are  totals*  not  rates,  and  that 
our  population  has  been  slowly  growing  and  certainly  ageing* 
Nevertheless*  the  inexorable  rise  in  the  incidence  of  this 
condition  continues  and  merits  sustained  and  careful  inves*  gation* 

The  primary  sites  of  disease  were  as  follows 


Males  Females 


Skin 

2 

1 

Lips  Cheek  Mouth*  Tongue  etc. 

3 

3 

Larynx*  Bronchus,  Lung*  Mediastinum 

89 

16 

Oesophagus 

2 

8 

Stomach 

23 

25 

Caecum,  Colon 

11 

34 

Rectum 

13 

8 

Gall  Bladder*  Bile  Duets  Liver 

4 

10 

Pancreas 

13 

6 

Kidney,  Suprarenal 

Bladder,  Urethra 

Prostate 

Vulva 

Vagina 

Ovary 

Uterus 

Breast 

Brain 

Bone 

Eye 

Lymph  Glands 

Miscellaneous  or  Not  Ascertained 


Males 

4 

9 

23 


3 

1 

2 

11 

213 


Females 

3 

7 


2 

1 

15 

9 

51 

6 

5 

1 

4 

10 

225 


There  were  4  deaths  from  malignant  disease  in  persons  under 
the  age  of  35  years,  the  primary  sites  of  disease  being  as  follows 


Male  =  25  -  Lymphadenoma 
Female  -  21  °  Cerebral  Glioma 
Female  -  27  -  Carcinoma  Breast 
Female  ~  31  ~  Carcinoma  Breast 


PUBLIC  HEALTH  (AIRCRAFT)  REGULATIONS  1952  AND  1954 
ALIENS  ORDER,  1953. 

The  following  Table  of  Customs  movements  of  aircraft  and 
passengers,  is  reproduced  by  courtesy  of  the  Airport  Commandants 


Aircraft, 
Movement s 


Passengers 


In 

Out 

In 

Out 

January 

66 

64 

101 

173 

February 

11 

14 

12 

32 

March 

186 

207 

427 

850 

April 

235 

225 

984 

912 

May 

418 

410 

1740 

2767 

June 

687 

675 

4069 

4734 

July 

912 

879 

5514 

873  8 

August 

1078 

1059 

8727 

9002 

September 

777 

762 

6168 

4500 

October 

3  86 

391 

2267 

2538 

November 

271 

270 

2115 

1881 

December 

253 

251 

3524 

2047 

5280 

5207 

35648 

38174 

10 „ 487 


73 , 822 


Comparison  with  the  figures  for  1955  and  previous  years 

•  *  k 

illustrates  vividly  the  rapid  growth  in  the  use  of  the  airport 
for  international  traffic.  The  total  number  of  Customs  movements 
of  aircraft  and  passengers  in  1955  was  7,456  and  43,385  respectively. 
It  should  be  noted  that  these  figures  do  not  include  internal 
flights  to  and  from  destinations  in  the  United  Kingdom. 

Medical  aid  was  requested  on  twelve  occasions  during  the 
year.  Two  of  these  calls  were  in  connection  with  the  medical 
inspection  of  aliens  and  the  remainder  were  concerned  either  with 
problems  of  health  control  or  sick  passengers  needing  medical 
attention. 
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LOCAL  GOVERNMENT  SUPERANNUATION  ACTS,  1937-53. 
SICK  PAY  REGULATIONS, 


The  following  Table 

shows  the  number 

of  medical  examinations 

carried  out  for  the  various 

Departments 

of  the  Corporation. 

Education 

O  O  0 

»  0  0 

279 

Candidates  for  Teachers- 

Training  Colleges 

coo 

O  .  J  o 

45 

Transport  „ .  . 

o  o  o 

coo 

53 

Public  Health 

o  o  a 

o  o  0 

63 

Borough  Engineer” s 

*>  o  o 

O  0  0 

94 

Children” s  . „ . 

0  0  o 

0  0  0 

9 

Borough  Treasurer” s 

o  o  o 

O  0  o 

18 

Cleansing 

woo 

Q  0  O 

30 

Pier  &  Foreshore 

a  o  o 

0  o  o 

21 

Parks 

o  o  o  , 

woo 

18 

Town  Clerk” s... 

o  o  o 

0  0  0 

21 

Libraries 

O  0  O 

O  0  0 

15 

Airport 

o  oj"  o 

0  0  o 

11 

Police 

•  o  o 

O  O  a 

6 

Cemet  eries 

0  0  3 

e  o  o 

1 

'Architect's  .  . . . 

0  o  o 

O  0  0 

11 

Housing 

0  0  o 

o  o  0 

7 

Fire  Brigade.  .  . 

O  0  o 

t>  0  0 

7 

Entertainments 

O  0  o 

0  0  0 

- 

Just  ices'”  Clerk’ s 

COO 

e  a  o 

2 

Fuel  Overseer”  s 

o  ,d  a 

0  0  O 

11 

Weights  &  Measures 

O  O  o 

0  o  o 

2 

Civil  Defence 

o  on 

Q  0  O 

Other  Local  Authorities 

a  o  o 

5 

729 


In  addition  260  Sick  Pay  cases  were  dealt  with  by  enquiry 
and  report  without  medical  examination. 

%  •  i 

SANITARY  CIRCUMSTANCES  OP  THE  AREA. 

WATER. 

As  water  from  the  Hanningfield  scheme  was  put  into  service 
in  the  County  Borough  on  21st  August ,  1956*  this  may  be  an 
appropriate  opportunity  briefly  to  recapitulate  the  main  points 
in  the  history  of  our  water  supply. 

More  than  35  years  ago*  it  was  appreciated  that  the  37  bore¬ 
holes  and  wells  which  the  Southend  Waterworks  Company  had  sunk 
in  this  area*  with  an  aggregate  but  gradually  reducing  yield  of 
between  2lA  -  3  million  gallons  per  day*  were  inadequate  for  the 
needs  of  this  growing  town. 

By  1927*  the  Langford  scheme  was  brought  into  operation.  It 
supplies  waters  abstracted  from  the  rivers  Chelmer,  Ter  and 
Blackwater*  and  has  completely  justified  the  confidence  of  those 
who  adopted  new  methods,  including  treatment  by  excess  lime  and 
its  subsequent  recovery. 
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From  the  outset,  it  was  the  intention  of  the  Southend 
Waterworks  Company  to  provide  against  two  of  the  admitted  weak¬ 
nesses  of  the  scheme,  the  absence  of  an  impounding  reservoir  and 
dependence  on  a  single  pipe  line  from  Langford  to  the  Southend 

area. 

The  absence  of  an  impounding  reservoir  made  the  undertaking 
dependent  upon  the  continuous  abstraction  of  water  from  these 
rivers;  in  times  of  drought  the  amount  which  could  be  taken  from 
them  was  insufficient  for  all  needs. 

The  Hanningfield  Water  Order  of  1950  empowered  the  Southend 
Waterworks  Company  and  the  South  Essex  Waterworks  Company  jointly 
to  provide  a  6  000  million  gallon  reservoir  at  Hanningfield  and 
certain  ancillary  and  subsidiary  works  which  included  new  river 
intakes  and  additional  pipe  lines  to  convey  sewage  effluents  from 
Chelmsford  and  Wit  ham  to  places  below  the  intakes,, 

The  Corporation  were  advised  that  the  scheme  made  the  best 
use  of  the  available  water  from  these  rivers  and  provided 
effective  safeguards  against  the  weaknesses  of  the  existing 
arrangement,, 

At  the  enquiry  in  March  1950,  the  Corporation  argued  that  as 
far  as  Southend  was  concerned,  the  proposed  works  were  unnecessarily 
large  and  in  consequence  the  County  Borough  consumers  were  being 
asked  to  contribute  to  an  expansion  which  was  very  much  influenced 
by  the  needs  of  the  new  town  of  Basildon  moreover  the  financial 
arrangements  proposed  between  the  two  companies  were  considered 
inadequate  to  safeguard  the  interests  of  our  residents.  It  was 
urged  that  a  much  smaller  storage  capacity  would  protect  the 
Southend  undertaking  from  the  consequences  of  drought  conditions, 

ATMOSPHERIC  POLLUTION. 

The  operation  of  the  large  oil  refineries  on  Thames^side 
gave  rise  to  intermittent  complaints  during  the  year.  "The  smell” 
was  particularly  bad  toward  the  end  of  August.  It  prompted  the 
following  question  by  Mr. Councillor  Mussett  and  reply  in  the 
Council  meeting  held  on  10th  September,  1956. 

”  Ques 1 1  on  " 

Is  the  Mayor  aware  that  the  GREAT  SMELL  is  again  affecting 
Southend  and  District  and  that  it  is  back  with  possibly 
greater  pungency  and  persistency  even  than  before 

Answer ° 

I  am;  of  course,  aware  that  serious  nuisance  and  incon¬ 
venience  has  been  caused  to  residents  and  visitors  alike, 
by  Atmospheric  Pollution  attributable  to  the  Oil  Refineries 
particularly  during  recent  weeks 

The  Council  are  of  course  aware  of  the  representations 
which  have  been  made  in  the  past  to  the  Oil  Companies  and  to 


the  Minister  of  Housing  and  Local  Government  in  this  matter 
and  of  the  result  of  the  discussions  which  representatives 
of  the  Health  Committee  had  with  the  Managers  of  the  three 
Oil  Refineries  during  their  visits  in  1955, 

Until  quite  recently  it  was  felt  that  there  had  been  some 
considerable  improvement „  not  only  in  a  reduction  in  the  number 
of  occasions  when  the  smell  was  poticeable,  but  also  as  to 
the  duration  of  each  individual  incident. 

It  has  from  time  to  time  been  necessary  to  draw  the 
attention  of  the  Refinery  Managers  to  Atmospheric  Pollution 
and  the  Council  will  be  aware  that  arrangements  have  been 
made  for  the  Chief  Sanitary  Inspector  to  get  into  touch  with 
the  Refinery  Managers  whenever  Atmospheric  Pollution  is 
noticeable  in  the  Borough^  and  this  has  been  done  whether  the 
nuisance  has  occurred  during  the  daytime  or  at  night 

The  Town  Clerk  had  taken  the  opportunity  of  addressing 
further  written  representations  to  the  Managers  of  the 
three  Oil  Refineries  coincident  with  the  date  of  the  letter 
enclosing  the  above  question.  Further,  the  Medical  Officer 
of  Health  has  been  in  close  contact  with  the  Chief  Inspector 
of  Alkali  and  other  Works,  who  is  responsible  for  ensuring 
that  industries  of  this  character  are  conducted  in  the  best 
possible  manner,,  and  I  understand  that  the  Chief  Inspector 
will  attend  the  meeting  of  the  Health  Committee  which  is  to 
be  held  on  Monday  next." 

The  Ministry  of  Housing  and  Local  Government's  Chief  Alkali 
etc.  Inspector,  Dr8  Carter,  together  with  Mr, G, Tiplady,  District 
Inspector,  were  good  enough  to  accept  an  invitation  to  attend 
a  meeting  of  the  Health  Committee,  after  which  the  Medical  Officer 
of  Health  received  the  following  letter  - 

"  Confirming  remarks  made  at  the  meeting  of  your  Health 
Committee  on  17th  September,  this  Department  was  consulted 
whilst  the  new  refineries  were  still  at  the  project  stage 
and  our  requirements  relative  to  malodorous  gas  disposal 
and  chimney  heights  were  accepted  and  incorporated  when 
construction  commenced.  The  same  drill  has  continued  with 
regard  to  production  or  process  units  added  subsequently 
There  has  been  close  co  operation  throughout  between  the 
operating  Companies  and  this  Department  to  ensure  that 
emissions  be  reduced  to  the  minimum,.  In  very  large  measure 
this  co  operation  has  been  successful  There  are  still  a 
few  facets  where  further  progress  has  yet  to  be  made 
notably  in  the  direction  of  smokeless  flaring  and  the  de 
odorisation  of  certain  aqueous  liquid  effluents  These 
Thames  side  refineries  will  however  stand  comparison  with 
refineries  anywhere 

With  regard  to  the  recent  incidence  of  complaint  there 
have  been  but  two  departures  from  normality.  The  first 
relates  to  leakages  from  foul  gas  mains  at  one  refinery 
These,  which  occur  via  perforations  of  pinhole  size  are 
believed  to  be  a  result  of  corrosion  consequent  on  the 
flooding  some  years  back.  This  matter  is  receiving  careful 
attention  and  affected  sections  are  being  replaced  The 
second  relates  to  increased  receipts  of  Near  East  crude  oil 
during  the  past  few  weeks  An  increased  tempo  of  discharge 
may  well  have  resulted  in  some  unpleasant  emissions  to  air 

My  Ministry  regards  the  matter  of  emissions  from  these 
refineries  most  seriously  and  all  that  can  be  done  to  keep 
them  to  the  absolute  minimum  will  be  done.  We  cannot,  how 
ever  give  any  guarantee  of  entire  immunity  n 
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The  Council  and  its  officers  continue  to  find  themselves  in 
an  unfortunate  situation,  the  disadvantages  of  which  are  not 
appreciated  by  the  public*  The  refineries  are  situated  outside 
our  boundary  the  existing  law  offers  no  certain  and  sovereign 
remedy  for  our  ills,  and  the  causes  for  "the  smell"  may  be  both 
numerous  and  diverse*  All  the  technological  problems  of  odour 
control  have  not  yet  been  solved  by  the  oil  chemist  and  the  oil 
engineer  independent  assessment  of  the  situation  cannot  be  made 
except  by  those  with  specialist  knowledge*  Thus  the  Counci]  and 
its  advisers  find  themselves  in  the  position  of  obtaining  what 
information  they  can  and  evaluating  it  as  best  they  may* 

The  most  annoying  aspect  is  the  unnecessary  secrecy  with 
which  the  whole  matter  is  invested*  Oil  operatives  admit  nothing 
and  never  explain  to  us  when  we  complain.  Even  the  official 
departments  tend  to  deal  in  generalities  rather  than  specific 
details* 

When  one  reads  the  following  in  the  annual  report  of  my 
colleague  in  Benfleet,  Canvey  Island  and  Rayleigh,  for  1955*  one 
can  perhaps  be  forgiven  for  feeling  that  the  Council  is  entitled 
to  greater  candour* 

The  "SMELL"  nuisance  from  the  Thames ide  Oil  Refineries 
continued  to  give  cause  for  concern  and  at  times  caused  severe 
discomfort  to  residents  and  visitors,  particularly  at  Canvey 
Island,  It  has  been  found  that  high  humidity  and  south  westerly 
winds  are  the  two  favourable  conditions  which  render  the  nuisance 
more  noticeable  in  these  areas* 

©  .  ®  w  ' 

Officials  and  members  of  both  Benfieet  and  Canvey  Island 
Councils  visited  the  Refineries  concerned  during  the  year. 

These  visits  were  an  excellent  opportunity  for  the  local 
government  representatives  to  express  their  concern  at  the 
seriousness  of  the  nuisance  and  the  adverse  effect  upon  the 
areas  which  are  normally  noted  for  their  healthy  bracing  air* 

An  assurance  was  also  given  that  every  effort  would  be  made, 
regardless  of  financial  involvement,  to  do  everything  humanly 
possible  to  minimise  the  cause  for  future  complaint* 

O  ’  n  o  ••  O  '•<  D  O 

The  following  is  the  text  of  a  letter  received  from 
Mr,  Geo,  Tiplady,  M*Sc*.s  F„  R.  I .  C.  »  an  Inspector  of  the  Central 
Government  Department  referred  to,  subsequent  to  consultations 
held  at  the  M„0.  fi  office  in  October:- 

1  In  confirmation  of  my  visit  to  you  on  the  11th  October 0 
the  following  steps  have  been  taken  during  the  current  year 
at  Thameside  oil  refineries  to  effect  reduction  in  odorous 
emissions . 

At  one  refinery  a  new  flare  stack  has  been  installed  but 
attempts  to  improve  the  burning  of  surplus  gas  have  raised 
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technical  difficulties  and  modifications  are  now  in  hand* 
Another  refinery  is  also  carrying  out  an  investigation  into 
deduction  of  smoke  during  the  combustion  of  surplus  gas. 

An  after  burner  for  treatment  of  the  waste  gases  before 
escape  to  air  has  been  installed  on  a  catalytic  cracking 
plant.  Ancillary  plant  has  also  been  put  to  work  to  assist  in 
smoother  running  of  the  unit  and  further  modification  to  this 
end  is  under  consideration. 

Work  on  the  reduction  of  odours  by  chemical  treatment 
has  been  carried  out  and  the  investigation  is  to  continue.  *  " 


It  is  surely  not  too  much  to  ask  that  the  local  authorities 
who  suffer  from  these  industrial  activities  should  receive 
periodic  reports  from  the  government  department  concerned,  both 
as  to  progress  and  prospects0 
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SANITARY  INSPECTION  OF  THE  BOROUGH . 


Mr.  E.  A.  Drake ,  B.  E.  Hi 
reports  as  follows:  - 


tn 


C<  H 

fO  c  1  Ji  o 


Chief  Public  Health  Inspector, 


A.  COMPLAINTS. 

The  following  table  shows  the  complaints  received  during  the 
year. 

General  housing  defects  . . .  .  .  .  2, 382 

Defective  drainage  systems  . ..  ...  418 

Overcrowded  and  unsatisfactory 

housing  conditions  ...  ...  408 

Blocked  drainage  systems  ...  ...  386 

Absence  of  or  defective  dustbins  ...  371 

Deposit  of  refuse  on  vacant  land 

and  back  passages  ...  ... 

Insect  pests  o..  o.o  ... 

Dirty  condition  of  houses  or  rooms 
Sanitary  conveniences  .  .  ,  ... 


Pood  and  food  premises 

Animals  improperly  kept 

Water  supply 

Factories  and  workshops 

Caravans 

Ply  nuisances 

Smoke  nuisances  . * , 

Miscellaneous  ... 


285 

174 

95 

62 

50 

41 

38 

29 

14 

14 

6 

572 


5,  346 


To  deal  with  these  complaints,  19, 163  visits  of  inspection 
were  made. 

In  addition,  49S  complaints  in  connection  with  rats  and 
mice  were  received. 

B,  ABATEMENT  OF  NUISANCES. 

Number  of  premises  where  nuisances 

were  found  to  exist  3,938 

Abated  - 

after  service  of  informal  notices  656 

after  service  of  statutory  notices  148 

w i t ho ut  notice  2,614 

In  process  of  being  dealt  with  on 

31.12.58  520 


Proceedings  were  instituted  against  11  owners  for  failing 
to  comply  with  statutory  notices:  in  all  instances  the  Court 
made  nuisance  orders.  In  two  cases  the  owners  were  fined  £5 
and  Si  respectively.  Costs  of  £2.2s.0d.  were  awarded  four  times 
and  £3.3s.Gd.  once,  and  in  the  remaining  instances  no  penalties 
or  costs  were  asked  for. 

On  four  occasions  blocked  and  defective  drainage  systems  were 
dealt  with  under  our  private  Act  powers  which  enable  the 
Corporation,  after  giving  48  hours’  notice  to  the  owner  to 
remedy  the  defect,  itself  to  undertake  the  work  and  to  recover 
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the  expenses  incurred  from  the  owner  or  occupier.  This  procedure 
enables  these  nuisances  to  be  dealt  with  much  more  quickly  than 
by  recourse  to  the  Public  Health  Act. 


C.  HOUSING. 

(a)  Unfit  Houses  Dealt  with  under  the  Housing  Acts  193G-1954 . 

Number  of 


Houses 

„_£a)  Demolished  as  a  result  of 
formal  or  informal 
procedure  (Section  11)  10 

(b)  Closed  in  pursuance  of  an 

undertaking  given  by 

owners  under  Section  11 

and  still  in  force  22 

(c)  Parts  of  buildings  closed 

under  Section  12  3 


Persons 
displ aced 


16 


66 

11 


( h )  Overcrowded  and  Unsatisfactory  Housing  Conditions . 

Pour  hundred  and  eight  complaints  were  received  about 
overcrowding  and  unsatisfactory  housing  conditions,  necessitating 
1219  visits.  Each  complaint  was  investigated,  and  where  appropriate, 
reports  made  to  the  Housing  Committee.  The  attention  of  the  Housing 
Committee  was  also  drawn  to  families  requiring  rehousing  on  health 
grounds  * 


(c)  Housing  Repairs  and  Rents  Act  1954. 

(a)  Certificates  of  Disrepair*  . 


Applicat ions 

received 

14 

(59) 

Applicat ions 

withdrawn 

2 

(13) 

Certificates 

refused 

7 

(23) 

Certificates 

issued 

5 

(23) 

Revocation  Certificates 

Applicat ions 

received 

14 

(35) 

Certificates 

issued 

12 

(34) 

Certificates 

refused 

2 

(1) 

The  figures  in  brackets  relate  to  1955 

D.  DIRTY  AND  VERMINOUS  HOMES. 

The  number  of  complaints  of  this  kind  was  95  as  compared  with 
42  last  year.  In  the  majority  of  instances  they  related  to  aged 
persons  and  were  unjustified, ■  the  only  action  required  being  a 
general  tidying  and  cleaning  up. 

The  Department  disinfested  279  rooms. 


E.  CAMPING  SITES. 

Two  sites  used  for  seasonal  camping  were  re-licensed  during 
the  year.  They  were  well  maintained,  the  conditions  of  the  licences 
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being  closely  observed. 

Five  applications  were  received  for  licences  to  station 
caravans  on  sites  in  the  Borough,;  all  were  refused.  Nine  caravans 
found  to  be  occupying  unlicensed  sites  were  removed  without 
recourse  to  legal  proceedings. 

Seven  hundred  and  eighty  visits  of  inspection  were  made. 

F  PREVENTION  OP  DAMAGE  BY  PESTS  ACT  1949. 

The  following  table  shows  the  work  done  under  this  Act  during 
the  year. 


Bats 

Mice 

Total 

Complaints  received 

315 

184 

499 

Premises  surveyed 

3  85 

184 

569 

Infestations  found 

214 

177 

391 

Treatment  carried  out 

(a)  by  Corporation 

204 

171 

375 

(b)  by  occupier  under  supervision 

of  Rodent  Officer 

Total  number  of  inspections 

10 

6 

16 

1,  932 

The  treatment  of  sewers  is  undertaken  by  the  Borough  Engineer  s 
Department.  Four  hundred  and  ninety-five  manholes  were  pre  baited 
and  five  hundred  and  seven  poison  baits  were  laid. 

G.  ATMOSPHERIC  POLLUTION. 

A  report  on  the  "smell"  nuisance  appears  elsewhere  in  this 
report. 

There  were  six  complaints  of  the  emission  of  smoke  from 
chimneys,  in  two  instances  from  laundries:  on  both  occasions  bad 
stoking  was  responsible,  and  after  guidance  had  been  given  to 
the  stokers  the  trouble  ceased.  Other  forms  of  complaints 
arose  from  the  smoke  of  slow-combustion  stoves  used  in  workshops, 
on  first  lighting;  the  trouble  ceased  after  the  workmen-  s 
attention  had  been  called  to  it.. 

H.  RAG  FLOCK  AND  OTHER  PILLING  MATERIALS  ACT  1951. 

Twelve  premises  are  registered.  Eight  .samples  of  filling 
materials,  were  submitted  for  tests  in  accordance  with  the  Rag- 
Flock  and  Other •  Filling  Materials  Regulations  1951;;  all  were 
reported  to  be  satisfactory.  Fifty-eight  visits  of  inspection 
were  made. 

I.  PET  ANIMALS  ACT  1951. 

Twenty-seven  applications  for  licences  were  received,  all  of 

v«. 

which  were  granted.  Two  hundred  and  nine  inspections  were  made. 

J.  PHARMACY  AND  POISONS  ACT  193.3 

Inspections  totalling  409  were  made  in  respect  of  the  240 
premises  registered  by  the  Council. 
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K.  PLACES  OF  ENTERTAINMENT  = 

A  total  of  231  inspections  of  the  sanitary  accommodation  in 
cinemas  and  theatres  was  made  during  the  3rear;  only  a  few  minor 
sanitary  defects  were  found,  which  were  immediately  rectified 
when  brought  to  the  notice  of  the  management. 

L .  PARTICULARS  OF 

(a)  Notifiable  Diseases . 

Enquiries  concerning  notifiable  diseases  required  1232 
visits,  in  addition  to  which  201  visits  were  made  to  contacts. 

(b)  Other  Visits  or  Inspections . 

Marine  store  dealers  ...  63 

Piggeries  ...  486 

Registration  of  hotels 
boarding  and  appartraent 
houses  (for  Publicity 
Committee)  .  . .  971 


M  KNACKER'S  YARD . 

The  licence  granted  by  the  Council  to  use  premises  as  a  knacker"  s 
yard  was  renewed  for  a  period  of  twelve  months.  The  yard  has  been 
well  maintained,  and  72  animals  (36  cows,  29  horses,  5  calves, 

1  sheep  and  1  donkey)  were  slaughtered  there.  One  hundred  and  fifty 
four  visits  of  inspection  were  made 


N .  FACTORIES  ACTS  1937  and  1948. 

The  particulars  required  by  Section  128(3)  as  requested  by  the 
Ministry  of  Labour  and  National  Service  are  shown  in  the  tables 
below. 


Inspections . 

Premises 


No  on 
Register 


Number  of 

Inspections  Notices 

Served 


(a)  Factories  in  which  sections 
1, 2,3,4  and  6  are  to  be  en¬ 
forced  by  the  local  authority 

(b)  Factories  not  included  in  (a) 
to  which  section  7  applies 

(c)  Other  premises  in  which 
section  7  is  enforced  by  the 
local  authority  (excluding 
outworkers"  premises) 

Total 

Defects  Found 

Parti cul ars 


Sanitary  conveniences 

(a)  Insufficient  ...  .. . 

(b)  Unsuitable  or  defective  ... 

(c)  Not  separate  for  sexes  ... 


59 

114 

“ 

471 

1914 

57 

530 

2028 

57 

Number 

of  cases  in 

which 

defects  were 

Found 

Remedi ed 

O  ©  0 

6 

6 

•  •  • 

‘50 

45 

•  •  • 

1 

1 

Total 

57 

52 

(■ 
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Outworkers 

Lists  received  from  employers  and  other  authorities,, 


Nature  of  Work  Workmen 

Wearing  apparel  338 

Gloves  36 

Toys  and  fancy  goods  13 

Leather  goods  12 

Household  linen  11 

Artificial  flowers  4 

Carding  of  buttons  3 

Art  needlework  2 

Lamp  shades  1 

Brushes  1 

421 

0,  PUBLIC  MORTUARY. 


During  the  year,  93  bodies  were  received  in  the  public 
mortuary.  All  autopsies  were  performed  at  the  Southend  General 
Hospital, 

Po  DISEASES  OP  ANIMALS  ACTS 

The  Chief  Public  Health  Inspector  acts  as  the  inspector  of 
the  local  authority  under  the  Diseases  of  Animals  Acts,, 

The  veterinary  inspections  required  by  the  Acts  are  carried 
out  by  the  divisional  inspectors  of  the  Ministry  of  Agriculture 
Fisheries  and  Food,  There  is,  additionally,  certain  local 
administration  of  the  numerous  Acts,  Orders  and  Regulations. ; 

Q  FERTILISERS  AND  FEEDING  STUFFS  ACT,  1926, 

Ih  e  following  samples  have  been  taken  and  submitted  for 
analysis, 


Layers  Meal 

Satisfactory 

1 

Unsatisfactory  Action 

Taken 

Sulphate  of  Ammonia 

1 

Tomato  Fertiliser 

2 

■= 

Fertiliser  Tablets 

1 

(Variation  being 

Fertiliser 

2 

(all  in  excess  of 
(statement  did 
(not  warrant  any 
(action  being 
(taken. 

Garden  Lime 

1 

Layers  Pellets  1 
Laymax  1 
Nitrate  of  Soda  1 
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Ru  METEOROLOGY 

The  following  information  is  supplied  by  the  Meteorological 
Officer:  « 


1541, 3  hours 

13.8  hours  on  25th  July 
May 
282 

19. 62  inches 

1„ 12  inches  on  19th  July 
49° 

84°  on  26th  July 
South  west 


Total  sunshine  for  the  year 

Sunniest  day 

Sunniest  Month 

Days  with  sunshine 

Total  rainfall  for  year 

Wettest  day  of  year 

Mean  temperature 


i 


Maximum  temperature 
Prevailing  wind 


INSPECTION  AND  SUPERVISION  OF  FOOD 

A,  POOD  HYGIENE  REGULATIONS  1955, 

The  majority  of  these  regulations  came  into  operation  on 
1st  January  1956“  the  remaining  provisions  became  operative  on 
1st  July  ' 

In  a  large  seaside  resort,  < the  enforcement  of  the  require¬ 
ments  of  the  regulations  is  formidable  due  to  the  large  number 
of  seasonal  catering  establishments  and  the  difficulties  in 
obtaining  staff  for  this  type  of  business  .The  regulations  apply 
also  to  private  hotels,  boarding  and  apartment  houses  of  all 
sizes  which  serve  meals, ; 

A  survey  of  all  the  food  premises  in  the  Borough  was, 
commenced  in  April  but  had  not  been  completed  by  the  end  of  the 
year  ; When  the  initial  visit  was  made  the  occupiers  were  anxious 
to  be  advised  as  to  the  requirements  of  the  new  regulations 
and  advantage  was  taken  of  their  interest  to  explain  to  them  and 
their  staff  the  need  for  increased  attention  being  paid  to 
personal  hygiene  ; 

The  Department"  s  policy  has  been  one  of  education  and 
persuasion  rather  than  of  enforcement  and  a  ready  response  to 
this  procedure  has  been  obtained  ;  The  following  table  shows  the 
number  of  contraventions  found  to  exist  on  first  inspections, 
the  figures  in  brackets  indicate  the  contraventions  remedied 
by  the  end  of  the  year  ; 
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Trade 

\ 

Regulations 

l 

.Cont raven 

i 

ed 

i , 

i 

14 

15 

6' 

17 

18 

i  19 

23 

(2) 

j  (5} 

(1) 

|  (2) 

|  (a) 

(b) 

_ 

Bakers  etc., 

!  9 

1 

i 

1  14 

j. 

10 

8 

1  4 

7 

t  , 

!  3 

3 

1 

(2) 

i  <3) 

(3) 

|  (2) 

(2) 

(1) 

J 

(  ") 

;  (  •) 

(■■) 

Butchers 

34 

33 

- 

42 

43 

8 

17 

18 

21 

2 

(14) 

(17) 

|  (-) 

(13) 

(13) 

(3) 

(7) 

(5) 

(6) 

l;D 

Grocery  & 
provisions 

42 

(4) 

67 
j  (14) 

!  5 

(-) 

78 

(14) 

78 

(14) 

28 

(2) 

23 

(4) 

19 

(1) 

24 

(3) 

2 

(.-) 

Confectionery 

15 

(3) 

45 

(14) 

3 

<■•) 

36 

'(7) 

24 

(8) 

39 

(8) 

14 

(2) 

2 

(1) 

14 

(1) 

11 

(1) 

(") 

Fishmongers 

I 

j 

12 

(4) 

14 

(2) 

i  16 

(7) 

23 

(8) 

9 

(-) 

1 

(1) 

1 

(1) 

1 

(“) 

Fruiterers  and 
greengrocers 

18 

(8) 

2 

(**) 

19 

(4) 

21 

(3) 

12 

(5) 

2 

(~) 

7 

<-) 

7 

(-) 

C.3 

Cafes  and 
restaurants 

31 

(4) 

63 

(16) 

o 

80 

(6) 

66  51 

(10) (16) 

24 

(2) 

6 

(2) 

9 

(3) 

10 

(5) 

General 
i  stores 

13 

(1) 

34 

(8) 

5 

(-) 

18 

(2) 

19 

(2) 

11 

(2) 

6 

(1) 

3 

(1) 

2 

(b  ) 

1 

O’) 

Miscellaneous 

- 

3 

(1) 

6 

(1) 

1 

<-) 

7 

(“ ) 

6 

<r) 

2 

(-> 

1 

(,,) 

2 

(-’) 

2 

(■•) 

Schools 

i 

‘  > 

3 

(3) 

- 

: 

<> 

<£■» 

(1) 

• 

1 

(■■) 

\  / 

Factories 

1 

(1) 

; 

1 

(1) 

i 

(i) 

1  J 

l'3 

<•>  j 

Licensed 

premises 

1 

(1) 

1 

(1) 

i 

(i) 

o 

■ ! 

175 

(37) 

299 

(91) 

16 

(..) 

316 

(59) 

305 

(62) 

140 

(33) 

82 

(16) 

73 

(12) 

80 

(14)  j 

18 

’Itl) 

A  butcher  who  was  found  on  two  occasions  to  be  smoking 
whilst  engaged  in  the  handling  of  open  food  was  prosecuted 
successfully  and  penalties  of  £l,Qs.0d  and  £1  Is  Od  costs  for 
the  first  offence  ana  £2  Os  Od  and  £2,  2s  Od  costs  for  the  second 
were  imposed  The  Chairman  of  the  Bench  drew  attention  to  the 
heavy  penalties  prescribed  by  the  Regulations  and  intimated  that 
if  there  were  subsequent  proceedings  the  offenders  could 
expect  to  be  dealt  with  much  more  severely 

3*  "POOD  PREMISES, 

A  total  of  7647  inspections  has  been  made  during  the  year 
of  premises  where  food  is  prepared,  stored  or  sold 

The  number  and  type  of  food  premises  in  the  Borough  at  the 
end  of  the  year  is  as  follows 


Butchers 

152 

Canteens 

25 

Fishmongers 

79 

Flour  confectioners  t 

89 
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Pood  factories  10 
Fruiterers  and  greengrocers  138 
Grocery  and  provisions  490 
Hospitals  and  institutions  62 
Hotels  and  boarding  houses  532 
Licensed  premises  58 
Restaurants  and. cafes  662 
School  kitchens  44 
Stalls, vans  etc  31 
Sugar  confectioners  271 
Miscellaneous  261 
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C.  POOD  PREMISES  REGISTERED  UNDER  SECTION  16  OP  THE  FOOD  AND 
DRUGS  ACT,  1955  OR  UNDER  LOCAL  ACTS. 


Manufacture  of  ice-cream  11 
Sale  of  ice-cream  421 
Ham  boiling  79 
Manufacture  of  sausages  71 
Pish  curing  23 
Pish  frying  31 
Cooking  meats,  chickens  etc,  14 
Bacon  curing  2 
Manufacture  of  meat  pies  6 
Sale  of  shellfish  28 

686 


Number  of  inspections  of  these  premises,,  28760  ; 


D,  MILK, 

(i)  Registration  and  Licensing 

Milk  and  Dairies  Regulations  1949*1954 

No,  of  persons  registered  as  distributors  174 

No.  of  premises  registered  as  dairies  3 

Milk  (Special  Designation )  (Pasteurised  and  Sterilised  Milk) 

Regulations  1949*1953, 

No,  of  dealers  (Pasteuriser's)  Licences  3 

No.  of  dealers  (Pasteuriser"  s  -  Tuberculin  Tested 

Milk)  Licences  3 

No,  of  dealers  licences  to  use  the  special 

designation  "Pasteurised  "  69 

No.  of  dealers #  licences  to  use  the  special 

designation  "Tuberculin  Tested  (Pasteurised)"  19 

No.  of  supplementary  licences  to  use  the  special 

designation  "Pasteurised"  2 

No,  of  dealers  (Steriliser's)  licences  1 
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No0  of  dealers;^  licences  to  use  the  special 
designation  'Sterilised” 

No„  of  supplementary  licences  to  use  the 

special  designation  "Sterilised”  3 

Milk  ( Special  Designation )  (Raw  Milk)  Regulations  1949-1954 

NOc  of  dealers  licences  to  use  the  special 

designation  "Tuberculin  Tested”  29 

No,  of  supplementary  licences  to  use  the  special 

designation  "Tuberculin  Tested"  1 


(li)  Bacteriological  Examinations.  ; 

During  the  year,  523  samples  of  milk  were  submitted  for 
prescribed  examinations  ; 


No.  of  samples 

Passed 

Failed 

Pasteurised 

168 

168 

<r> 

Sterilised 

60 

60 

«* 

Tuberculin  Tested 

(a)  Pasteurised 

124 

124 

=»  , 

(b)  Farm  Bottled 

171 

168 

3 

523 

5  20 

3 

All  the  three  samples  reported  as  having  failed  the  test 
were  produced  and  bottled  on  farms  outside  the  borough, ; A  copy  of 
the  laboratory  reports  was  sent  to  the  area  milk  officer  in  each 
case,  ; 

t 

(Hi  )  Biological  Examinations. ; 

Fourteen  samples  of  tuberculin  tested  milk  were  submitted 
to  biological  examination  ;A11  were  reported  to  be  free  from 
tubercle  bacilli 0 

(iv)  Inspections  and  Complaints.  ; 

Inspections  of  dairies  etc  ;  plant  and  equipment  totalled 
426  during  the  year,  ;Four  complaints  were  received  by  the 
Department,  three  alleged  dirty  bottles  and  one  a  foreign 
body  in  a  bottle  of  milk.  Full  investigations  were  made 
regarding  the  dirty  milk  bottles,  and  the  responsible  dairymen 
were  cautioned  as  necessary  The  complaint  that  a  bottle  of  milk 
contained  a  foreign  body  was  found  to  be  unjustified, : 

E.  ICE  CREAM, 

Heat  treatment  is  employed  by  all  manufacturers,  and  the 
requisite  indicating  and  recording  thermometers  are  provided 
All  the  premises  and  equipment  are  of  modern  design  and 
satisfactorily  maintained,  ; 
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Pour  manufacturing  firms  supply  considerable  quantities  of 
ice-cream  retailing  outside  the  borough 

Eight  firms  are  registered  in  respect  of  24  mobile  vans  for 
the  sale  of  ice-cream  -  a  requirement  of  the  Corporation' s  Act 
of  1947, .All  vehicles  are  provided  with  sinks  with  hot  and  cold 
water  supplies,  < etc.  The  majority  of  these  vans  operate  in  areas 
outside  the  borough  and  retail  "soft"  ice-cream.  The  factories  in 
which  it  is  manufactured  are  kept  under  close  supervision:  several 
samples  are  submitted  to  the  Public  Health  Laboratory  for 
testing  each  week,  and  the  vans  are  only  allowed  to  be  used  when 
they  comply  with  the  Corporation's  requirements.  The  supervision 
of  the  retailing  of  ice-cream  by  employees  rests  with  the 
authority  of  the  area  in  which  the  vans  operate. 

Bacteriological  Examination. ; 

Pour  hundred  and  sixty  seven  samples  were  submitted  to  the 
Public  Health  Laboratory  for  examination  by  the  methylene  blue 
reduction  test,  and  were  classified  in  accordance  with  the 
standards  suggested  by  the  Ministry  of  Health,  as  follows  ■■ 

Grade  1  Grade  2  Grade  3  Grade  4 

382  65  13  7 

Samples  placed  in  categories  3  and  4  are  considered  to  be 
unsatisfactory.  ; 

Investigation  of  the  possible  causes  of  contamination 
was  carried  out  on  the  premises  from  which  unsatisfactory  samples 
were  obtained,  < and  advice  given,  In  two  instances  where  the 
source  of  contamination  was  obscure,  the  director  of  the  Public 
Health  Laboratory  visited  the  factory  with  me  to  investigate 
conditions  and  methods  there. 

Ice  Lillies. 

One  hundred  and  thirteen  samples  were  submitted  to  the 
Public  Health  Laboratory  for  examination;  102  were  reported  to 
be  satisfactory  and  11  unsatisfactory, 

F.  IMITATION  CREAM, 

Twenty  six  samples  were  submitted  to  the  Public  Health 
Laboratory  for  bacteriological  examination;  all  were  reported  as 
being  satisfactory,  ; 

G.  MEAT, 

(i)  Slaughterhouses . 

During  the  year  1956,  8699  animals  were  slaughtered  and  examined 
at  Rayleigh  slaughterhouse,  as  detailed  below. 
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Cattle  Sheep 

excluding  Cows  Calves  and  Pigs 

Cows  Lambs 


Number  killed 

464 

87 

669 

2019 

5924 

Number  inspected 

464 

87 

669 

2019 

5  924 

All  diseases  except 
Tuberculosis  and 

Cysti cerci ° 

Whole  carcases  condemned 

u 

2 

4 

Carcases  of  which  some 
part  or  organ  was 
condemned 

121 

14 

1 

21 

125 

Percentage  of  the  number 
inspected  affected 
with  disease  other 
than  tuberculosis  and 
cysticerci 

26.1 

17.  24 

0.  15 

1°!4 

2o  18 

Tuberculosis  only  ° 

Whole  carcases  condemned 

1 

1 

1 

Carcases  of  which  some 
part  or  organ  was 
condemned 

29 

19 

3 

74 

Percentage  of  the  number 
inspected  affected 
with  tuberculosis 

6.47 

22.  99 

0.  45 

1,  27 

Cysticerco cl s 

Carcases  of  which  some 
part  or  organ  was 
condemned 

2 

Cl 

Carcases  submitted  to 
treatment  by 
regrigeration 

2 

Generalised  and  totally 
condemned 

» 

» 

cn 

«■> 

(ii)  Slaughter  of  Animals .  Act  *  j 

Sight  applications  for  licences  to  slaughter  animals  in 
slaughterhouses  were  received,  all  of  which  were  granted 

H  SHELLFISH- 

During  the  year,  419  samples  of  cockles  were  submitted  to 
the  Public  Health  Laboratory  for  bacteriological  examination  All 
samples  were  considered  to  be  fit  for  consumption,. 

Io  UNSOUND  POOD, 

In  addition  to  the  carcases  etc,  condemned  at  the  slaughter 
house  the  following  foods  were  voluntarily  surrendered  as  being 
unfit  for  human  consumption: - 


Canned  goods 
Fresh  Food 

Meat 

Fish 

Miscellaneous 


7427  tins 

2340%  lb 
232  stone 
66  lb 
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All  food  which  is  condemned  is  disposed  of  in  the  Corporation  s 
controlled  tips. ' 

J.  COMPLAINTS  AS  TO  FOOD  AND  FOOD  PREMISES 

Fifty  complaints  were  received  relating  to  food  or  food 
premises:  these  have  been  summarised  as  follows: - 


Food . 

Alleged  to  be 

unfit  for  human  consumption  8 

containing  foreign  bodies  4 

adulterated  28 

Milk . 

Dirty  bottles  3 

Foreign  bodies  in  milk  1 

Food  Premises 

Dirty  condition  of  4 

Dirty  utensils  __2 

50 


As  regards  the  eight  complaints  about  food  said  to  be  unfit 
for  human  consumption*  six  related  to  tins  of  food  which  upon 
examination  were  found  to  be  blown  and  two  to  meat  alleged  to  be 
unfit*  'but  which  upon  examination  was  found  to  be  wholesome.  ; 

All  the  four  complaints  of  foreign  bodies  in  food  were  found 
to  be  unjustified  ; 

For  each  of  the  28  complaints  alleging  adulteration  of 
food,  it  was  possible  to  obtain  a  portion  of  the  food,  either 
from  the  complainants  or  from  the  retailers3  premises:  these 
were  forwarded  to  the  public  analyst  who  reported  them  to  be 
genuine.  ; 

The  four  complaints  relating  to  milk  are  dealt  with  under 
the  heading  "d  milk  (iv)  Inspections  and  Complaints' ' 

The  four  complaints  of  dirty  shop  conditions  were  found  to 
be  unjustified,  as  also  were  the  two  allegations  that  dirty 
utensils  were  being  used  in  restaurants,  ; 

K,  REGISTRATION  OF  HAWKERS  AND  THEIR  PREMISES. 

Registration  required  under  the  Council9  s  private  Act  of 
1947  ensures  the  adequate  supervision  of  food  on  sale  by  hawkers 
and  of  the  premises  used  by  them  for  the  storage  of  their  wares 
It  also  enables  the  Council  to  require  that  food  is  retailed 
only  from  suitable  vehicles  provided  with  the  requisite 
facilities  for  hand  washing. 
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Thirteen  applications  for  registration  were  received  from 
hawker  So  ; 

L,  SAMPLING  OF  FOOD  AND  DRUGS. 

(i)  Samples  of  Food  Analysed,  j 


Nature  of  Sample  Number 

Milk  155 

Jersey  milk  12 

Cake  and  pudding  ingredients  56 

Pickles,  pastes,  spices,  herbs,,  sauces9  soups, 
etc,  45 

Non  alcoholic  drinks  21 

Ice  cream  13 

Sweets  13 

Butter,  margarine  and  lard  8 

Bread  and  butter  8 

Cheese  7 

Tinned  milk  5 

Tea  and  coffee  etc.  5 

Alcoholic  drinks  5 

Cereals  and  pulses  5 

Sausages  and  tinned  meats  5 

Tinned  fruit  5 

Suet  4 

Vinegar  3 

Cream  3 

Medicines,  drugs  etc.  3 

Gelatine  2 

Shellfish  2 

Tinned  vegetables  2 
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(ii)  Unsatisfactory  Samples. 

Of  the  samples  analysed,  five 

were  reported  to 

be  not 

genuine,  *  details  of 

which,  and  the 

action  taken  in  regard  thereto 

are  as  follows:  - 

N@0  Sample 

Formal  or 

Nature  of 

Observations 

In  formal 

Adulteration  or 

Irregularity 

1437  Jersey  Milk 

Formal 

Deficient  in  Milk 
Fat  to  the  extent 
of  4. 8%  below  re¬ 
quirement  for 

Jersey  Milk. 

Referred  to 
Ministry  of 
Agriculture,, 
Fisheries  & 
Food. 

1440  Baking  Powder 

“do™ 

12.5%  Deficient  in 
Available  Carbon 
Dioxide 

Old  stock  • 
remainder  of 
consignment 
withdrawn  & 
destroyed. 
Cautioned. 

1508  Cream  Cheese 

-do™ 

Contained  only  41% 
Fat  instead  of  50%. 

Cautioned 

1523  Maplemeat 

Informal 

Sample  infested  with  Remainder  of 
meal  mites  and  consignment 

fatty  portion  rancid,  withdrawn 

from  sale  & 
destroyed 
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Formal  or 
In  formal 


Nature  of  Observations 


Adulteration  or 
Irregular! ty 


1561  Jersey  Milk 


Formal 


19o  5%  Deficient 
in  Fat, 


Bench  imposed 
fine  of  £5  & 

5  guineas 
Costs 


REGINALD  A,  : DRAKE  ; 


CHIEF  PUBLIC  HEALTH  INSPECTOR 


HOUSING, 

HOUSING  REPAIRS  AND  RENTS  ACT,  1954, 

Particulars  of  "certificates  of  disrepair"  and  their  re 
vc cation  appear  elsewhere  in  this  report*  ; If  the  purpose  of  the 
Act  was  to  encourage  a  better  standard  of  repair  and  the 
modernisation  of  property,  < it  has  so  far  failed  in  its  purpose 
While  some  landlords  have  been  encouraged  to  undertake  work 
requisite  to  command  a  higher  rent,  very  many  of  them  have 
preferred  to  forego  the  prospect  of  a  comparatively  small  increase,  « 
considering  that  it  would  be  an  inadequate  return  for  the  capital 
outlay  required  Much  the  same  reasoning  has  discouraged  applications 
for  "improvement  grants"  because  the  new  rental  which  could  be 
fixed  would  often  represent  a  poor  return  for  the  additional 
investment  ; 

It  has  been  rather  disappointing  to  some  who  have  believed 
that  there  was  a  widespread  demand  for  better  living  conditions 
and  improved  housing,  to  find  how  frequently  a  tenant  has 
discouraged  his  landlord  from  undertaking  improvements  for  which 
a  higher  rent  could  be  asked,  ; There  is  a  not  insubstantial  number 
of  people  to  whom  a  low  rental  is  more  important  than  the  decent 
standard  of  housing  they  could  afford  There  are  houses  which 
carry  a  television  aerial  and  yet  lack  the  inexpensive  portable 
bath  which  many  would  regard  as  essential, 

Our  housing  survey  has  revealed  a  greater  degree  of 
maldistribution  of  accommodation  than  one  had  expected,  and  shewn 
us  a  large  number  of  properties  which  though  structurally  sound 
require  a  great  deal  of  modernisation  before  their  occupants 
enjoy  a  reasonable  standard  of  amenity,,  ' 

SLAUGHTERHOUSES 

There  is  still  uncertainty  about  the  future,  ’Since  meat  was 

decontrolled  in  1954,  we  have  been  surprised  at  the  few  difficulties 
experienced  locally  where  private  enterprise  has  shown  itself 
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very  adaptable,,  ;  The  worst  fears  of  those  who  forecast 
difficulties  and  breakdown  have  been  completely  falsified,,  To 
provide  large  new  slaughterhouses  throughout  the  country  would 
involve  a  capital  outlay  which  public  opinion  is  hardly  likely 
to  tolerate,  and  entail  the  postponement  of  other  developments 
which  many  would  think  more  desirable.  Planning  is  particularly 
difficult,  since  the  balance  of  demand  between  home  killed  and 
imported  meat  is  affected  by  a  variety  of  factors  outside  local 
authority  control,.  It  would  appear  that  no  radical  approach  is 
likely,  irrespective  of  what  government  may  be  in  power,  and  that 
slow  improvement  is  the  best  one  can  hope  that  time  will  bring,,  ; 

Your  staff  of  public  health  inspectors  has  continued  to  be 
responsible  for  the  majority  of  the  inspections  carried  out  at 
the  Rayleigh  slaughterhouse.  This  work  calls  for  much  overtime 
for  which  no  appropriate  payment  is  made  but  it  makes  meat 
inspection  effective  and  uses  our  limited  staff  to  best 
advantage.  ; 


NATIONAL  mkLtU  SERVICE  ACT ,  1946 

GENERAL  MEDICAL  AND  DENTAL  SERVICES, 


PHARMACEUTICAL  SERVICES  AND  SUPPLEMENTARY  OPHTHALMIC  SERVICES. 

The  Services  provided  under  Part  II  of  the  Act  are  controlled 
by  the  Local  Executive  Council ,  a  Statutory  body  appointed  by 
the  Ministry  of  Health,  ; Certain  members  of  the  Town  Council 
continue  to  serve  on  the  Local  Executive  Council,  and  there  is 
a  very  pleasant  relationship  between  these  bodies, 


The  following  extracts  from  the  Report  of  the  Local 
Executive  Council  for  the  year  ending  March  31st,  1955  are 
included  by  kind  permission  of  the  Chairman  Dr  H  F, Hiscocks 
to  whom  as  ever  ■!  am  much  indebted  ; 

nIt  has  been  a  year  of  routine  activity  ~  without  any 
special  changes  or  outstanding  activities  to  which  to  draw 
attention  ;The  membership  of  the  Council  has  remained  the  same 
with  one  exception  due  to  the  resignation  of  Dr  J .  J.  Walker 
on  his  relingquishing  the  Secretaryship  of  the  Local  Medical 
Committee  ; We  welcome  Dr,  B,S Quinn  in  his  place 

At  the  National  level  of  Health  Service  affairs  the 
publication  of  the  Guillebaud  Committee'  s  report  on  the  cost  of 
the  National  Health  Service  is  a  matter  to  which  attention 
should  be  drawn  It  is  a  document  which  will  repay  perusal  by  all 
those  connected  with  or  interested  in  Health  Service  matters. 
While  recommending  no  substantial  changes  in  the  conduct  of  the 
Service  its  most  critical  paragraphs  appear  under  the  heading 
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'JMaternit.y  and  Child  Welfare  Services'1.  It  would  seem  therefore 
to  be  the  duty  of  each  Council  to  review  conditions  in  its  own 
area  with  the  hope  of  improving  liaison  and  avoiding  over 
lapping  in  the  several  branches  of  the  Service  involved  Perhaps 
this  may  prove  to  be  a  suitable  occasion  for  a  first  meeting  of 
the  3  branches  locally  -under  the  arrangements  made  a  few  years 
ago  for  informal  gatherings  in  order  to  discuss  matters  of 
common  interest, 

The  population  of  the  County  Borough  continues  to  rise  and 
now  numbers  154,308,  an  increase  of  about  2  000  compared  with 
a  year  ago  The  number  of  medical  practitioners  in  contract  with 
the  Council  is  74,  an  increase  of  one  since  the  last  report  New 
acceptances  of  patients  and  removals  into  the  area  total  13  350 
while  the  number  of  temporary  residents  at  5  809  is  470  more 
than  in  the  previous  year  ;We  have  received  notification  that 
there  is  a  slight  variation  in  the  4  areas  into  which  the 
Borough  is  divided, ; Southend  and  Shoebury  remain  designated 
areas  while  Westcliff  and  Leigh  are  classified  as  intermediate 
In  the  case  of  the  former  the  dividing  line  remains  extremely 
thin  and  the  addition  of  1  practitioner  in  either  area  would 
cause  it  to  be  re  classified  as  intermediate  ; 

One  activity  during  the  year  for  which  we  are  deeply 
grateful  to  the  Local  Medical  Committee  has  been  the  inspection 
of  doctors  waiting  rooms  and  surgery  accommodation  Under  the 
Health  Service  Act  this  is  a  responsibility  of  the  Council  and 
the  generous  help  given  by  the  members  of  the  Committee  in 
carrying  out  this  work  is  very  much  appreciated  ; 

In  no  case  was  inspection  refused  and  a  spirit  of  willing 
co  operation  prevailed  ;Qf  the  56  premises  inspected, in  only 
one  case  were  conditions  regarded  as  inadequate  and  here  the 
position  has  since  been  rectified  ; 

The  number  of  sight  tests  in  the  year  was  25  228  and  the 
number  of  glasses  supplied  21  621  in  each  case  a  substar: ; ai 
increase  on  last  year,  " 
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NURSERIES  AND  CHILD  MINDERS  (REGULATION)  ACT, 1948 

Arrangements  under  this  Act  were  fully  described  and  discussed 
in  the  Annual  Report  1950,  pp  81  and  82  No  serious  contraventions 
were  found  during  the  year,,  and  conditions  were  generally  reported 
to  be  satisfactory 


Registration  of  Premises  (Sect.l  ( 1)  (a)) 


Registration  in  force  January  1st, 1956  .  .. 

Registrations  in  force  December  31st, 1956  ... 

Applications  not  proceeded  with  ...  ... 

Total  number  of  children  "permitted"  ... 

No.  who  ceased  attendance  at  registered  premises 
Mo.  who  commenced  attendance  at  registered  premises 
Children  under  supervision  during  year  ... 

Total  visits  of  inspection  ...  ... 


4 

4 

97 

81 

166 

247 

29 


Registration  of  Persons  (Sect* I  ( 1)  (b))t 

Registrations  in  forve  January  1st, 1956 
Registrations  made  during  year  ... 

Registrations  cancelled  by  consent  ... 
Registrations  in  force  December  31st, 1956 
Applications  not  proceeded  with  ... 

Applications  not  granted  ... 

N&.  of  children  "permitted"  . . M 

No.  of  children  "placed"  with  minders 
No.  of  children  "withdrawn”  from  minders 
Total  children  under  Supervision  during  year 
Total  visits  of  inspection  ... 


8 


o  o  o 


®  o  o 


235 

215 

158 


0  9  0 


3  73 


. ..  213 


CHILDREN  IN  NEED. 

Joint  Circular  of  July  31st  1950 . 

Ministry  of  Health  Circular  27/54  " Prevention  of  Break-up  of 
Families n « 

Our  children- in-need  conference,  which  is  the  co-ordinating 
committee  described  in  the  earlier  circular,  has  met  weekly  since 
May  1951  under  the  chairmanship  of  the  medical  officer  of  health. 

We  were  joined  at  the  beginning  of  the  year  by  the  housing  manager, 
and  so  our  membership  now  comprises  the  children  s  officer,  the 
inspector  N.S.P.  C.C  ,  the  superintendent  welfare  officer,  the 
superintendent  health  visitor,  the  psychiatric  social  worker 
from  the  Child  Guidance  Clinic  and  the  senior  probation  officers 

Our  functions  and  our  methods  have  been  described  in  recent 
annual  reports  and  few  alterations  have  occurred  since  we  began 
our  work* 

The  conference  continues  to  be  helpful  to  all  its  membersp 
whose  attendances  have  been  well  sustained  In  it  there  is  prompt 
exchange  of  information  and  reconciliation  of  divergent  opinions0 
Overlapping  is  reduced  and  competition  prevented  with  all,  the 
responsibilities  of  the  individual  have  remainded  unimpaired 

Our  activities  have  attracted  the  favourable  comment  of 
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anous  organisations  concerned  with  the  welfare  of  children  and 
the  invitation  accorded  the  medical  officer  of  health  to  present 
paper  dealing  with  the  ^Insecure  Family71  before  the  annual 
conference  of  the  National  Association  for  Maternal  and  Child 
Welfare  at  Cardiff,  was  a  recognition  of  our  joint  efforts  rather 
than  a  compliment  to  the  individual. 

Perhaps  our  feelings  were  not  unaptly  summed  up  in  these 
concluding  paragraphs  of  the  paper:  - 

\  t  may  be  of  some  significance  that  the  theme  of  this  year  s 
conference  o~f  the  National  Association  for  Mental  Health  was 
Personal  Responsibility  h  It  is  time  that  more  emphasis  was 
spaced  upon  the  personal  responsibilities  and  duties  of  the 
individual  and  we  should  now  hear  less  talk  of  ^rights  \  No  state 
or  community  can  divest  us  of  our  personal  responsibilities  for 
ourselves  and  our  families  -  is  it  not  time  this  lesson  was 
hammered  home? 

The  re -adjustment  of  personal  relationships  -  helping 
people  to  help  themselves-  is  one  of  the  most  difficult  tasks 
in  the  world  and  it  is  not  given  to  many  of  us  to  make  a 
striking  success  of  the  job.  The  material  with  which  we  deal 
is  conditioned  by  heredity,  environment , education,  history  and 
economics.  Success  can  only  be  relative  and  we  must  reconcile 
ourselves  to  failure  and  discouragement.  The  intention  with  which 
we  strive  is  as  important  as  the  results  which  accrue. 1 

The  circumstances  of  123  families  were  reviewed  on  270 

occasions. 

CREMATORIUM. 

During  the  year,  1,392  cremations  were  carried  out  at  the 
Southend-on-Sea  Crematorium,  to  which  the  medical  officer  of 
health  and  his  deputy  act  as  medical  referees. 

NATIONAL  ASSISTANCE  ACT,  1948. 

The  Health  Committee  carry  out  the  Council-  s  duties  under 
the  National  Assistance  Act,  1948  with  the  exception  of  the 
disposal  of  the  dead  (Section  50).  Mr. E. A. Beasant, principal  lay 
officer,  reports  - 

"Welfare  duties  continue  to  benefit  from  their  co-ordination 
with  the  other  work  of  the  Health  Department  and  it  is  hardly 
too  much  to  say  that  it  is  only  by  the  utilisation  of  all  our 
services  to  the  full  that  we  have  been  able  to  manage  with  the 
resources  at  our  disposal. 

PART  III  ACCOMMODATION. 

Residential  accommodation  is  provided  at  Connaught  House, 


130 


Crowstone  House  and  a  wide  variety  of  voluntary  homes  At  the 
end  of  the  year  there  were  482  Part  III  residents,  19  more  than 
the  year  before  and  221  more  than  in  1948, 

During  the  year,  there  has  been  no  relief  from  our 
difficulties  and  anxieties, ; The  number  of  geriatric  beds 
available  to  our  population  is  grossly  inadequate,  a  situation 
which  is  worsened  by  the  difficulties  which  the  Hospital 
Management  Committee  encounter  in  securing  promptly  the 
removal  from  their  beds  of  Essex  patients  for  whom  hospital 
treatment  is  no  longer  necessary  It  is  understood  there  is 
always  a  small  number  of  patients  for  whom  transfers  cannot  be 
arranged,  with  the  effect  that  some  beds  are  permanently  blocked 

Even  before  the  appointed  day,  the  hospitalisation  of 
long  stay  cases  was  a  problem,  and  as  there  was  not  the  same 
demand  for  admission  to  the  social  welfare  institution,  there 
was  a  proper  tendency  there  to  retain  those  who  might  have 
otherwise  found  themselves  occupying  a  hospital  bed  This  is 
particularly  true  of  the  old  who  suffered  mental  deterioration  ; 
With  some  local  authorities  the  situation  appears  to  have  been 
quite  different,  and  there  are  a  number  of  areas  where  as  a 
result  of  administrative  divisions  in  1948,,  this  type  of 
patient  has  been  taken  over  by  the  hospital  services  and  the 
local  authority  has  been  able  to  devote  itself  to  the  small 
hostel  type  of  home  for  the  benefit  of  those  who  are  less 
disabled  and  incapacitated, 'Since  the  appointed  day 
pressures  on  the  hospitals,  both  general  and  mental  have  been 
building  up  with  the  result  that  there  is  today  a  sub 
stantial  number  of  residents  in  Connaught  House  who  would  be 
more  properly  accommodated  within  the  hospital  service  In 
these  circumstances  the  Council  s  financial  burden  is 
disproportionately  great,  and  the  management  of  its  Part  III 
accommodation  more  difficult  It  must  be  admitted  that  there 
are  now  portions  of  Connaught  House  which  are  no  longer 

suitable  for  old  people  who  retain  a  complete  awareness  of 
their  environment  or  a  firm  hold  on  reality, ; 

Some  attempts  have  been  made  centrally  to  deal  with  this 

most  pressing  of  problems  but  no  radical  solution  has  been 
canvassed  no  doubt  because  the  financial  implications  are 
much  too  serious  It  may  well  be  that  there  is  not  so  much  an 

absolute  shortage  of  beds  in  hospitals  and  in  Part  III 

accommodation  as  a  serious  maldistribution  of  them  but  un¬ 
fortunately  Southend  on  Sea  is  an  area  which  is  much  under 
bedded  in  spite  of  the  fact  that  the  Health  Committee  now 
has  proportionate  to  its  population  many  more  Part  III  beds 
than  is  usual  in  this  country 
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CROWSTONE  HOUSE) 

Crowstone  House  continues  to  fulfil  the  hopes  entertained  at 
its  opening  although,  as  each  year  brings  with  it  an  inevitable 
decline  in  the  physical  efficiency  of  its  residents,  it  becomes 
necessary  to  provide  rather  more  care  and  attention  than  was 
originally  intended, 

During  the  year  a  total  of  12  residents  was  admitted  7  on 
transfer  from  Connaught  House  and  5  from  their  own  homes, ; 

A  total  of  13  was  discharged,  as  follows:- 


To  Connaught  House,  Rochford  4 
To  Grosvenor  House  (Essex  C,C  Home)  1 
To  private  addresses  2 
To  General  Hospital,  Southend  2 
To  General  Hospital,  Rochford  3 
Died  in  Crowstone  House  1 


so  that  on  the  31st  December,  55  women  were  in  residence 
ages  being  as  under:- 

Under  70  ■  70-79  80-89  90  and 

7  24  22  2 

CONNAUGHT  HOUSE 

At  the  beginning  of  the  year  the  Health  Committee  had  to 
draw  the  attention  of  the  Council  to  the  degree  of  overcrowding 
which  existed  at  Connaught  House,  and  it  is  regrettable  to  report 
that  at  the  end  of  the  year  the  situation  was  no  better 

The  Committee  has  gone  forward  consistently  with  the 
improvement  of  the  amenities  Progress  has  been  made  with  the 
replacement  of  ordinary  mattresses  with  interior  sprung 
mattresses  and  the  installation  of  wardrobes  wherever  there  is 
space  for  them,  Constance  Leyland  Richard  Taylor  and  Ada  Wards 
were  redecorated  throughout,  as  a  result  of  which  they  lost  much 
of  their  institutional  appearance  Floor  covering  and  rugs  were 
provided  for  Bray  and  Pier  Wards  while  the  kitchen  equipment 
was  further  improved  by  the  provision  of  a  double  unit  fish  fryer. 
Some  of  the  building  work  necessary  for  the  installation  of  a 
much  needed  bed  lift  was  begun  and  a  contract  for  its  provision 
entered  into,  ;  The  roof  of  St„ Clements  and  The  Square  required 
attention,  while  comfort  in  the  latter  was  much  improved  by  the 
installation  of  two  Rayburn  room  heaters  in  place  of  open  fires 

The  physical  state  of  many  residents  gave  concern  and  toward 
the  end  of  the  year  the  proportion  of  residents:  suffering  the 
humiliation  of  incontinence  was  so  great  as  to  call  for 
consultation  with  Dr, Cieman  who  is  responsible  for  their  medical 
care,,  Alien  once  incontinence  is  established  in  the  old  its  cure 


their 

over 
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is  difficult  and  in  this,  -as  in  many  other  matters,  prevention  has 
to  be  our  prime  aim.  Unfortunately  a  re-examination  of  the  whole 
problem  revealed  we  could  do  but  little  more  than  we  were  already 
undertaking,  ; 


Age  of  Residents . 


Mai  es 

Fern  ales 

Total 

Under  60 

9 

15 

24 

60  69 

17 

23 

40 

70-  79 

32 

69 

101 

80  89 

36 

100 

136 

90  and  over 

7 

27 

34 

101 

234 

335 

a  total  of  335  residents, 

« 170  or 

50*  7%  were  over 

the 

age  of  80. 

Essex  County  Council  Residents*  ' 


Residen t 

Admi tted 

Discharged 

Died 

Remaining 

on 

during 

during 

during 

on 

1,1,56 

year 

year 

year 

31,12. 56 

M  F 

M  F 

M  F 

M  F 

M  F 

2  4 

1 

« 

2  3 

(The  1  Female  discharged  was  admitted  to  the 
General  Hospitals  Rochford  and  did  not  return) 


VOLUNTARY  HOMES 

The  number  of  residents  in  voluntary  homes  at  the  end  of  the 
year  was  82,  ; Our  relations  with  the  managements  of  them  are  good 
and  we  are  much  indebted  to  the  Treasurer  who  advises  about 
proper  charges  and  negotiate  terms.  ; These  voluntary  homes  form  an 
indispensable  adjunct  to  the  Council’s  own  provision,  as  they 
affoid  pleasant  and  acceptable  surroundings  for  their  residents  ; 
Unfortunately,  however,  it  is  generally  the  more  agile  and 
competent  for  whom  they  are  provided  and  in  this,  < as  in  many 
other  matters,  the  Council  remains  truly  the  "residual” 
authority 


•  :  '■'{ 

PANTILE  HOUSE 

Work  on  this  new  home  proceeded  throughout  the  year  and 
with  the  growth  of  the  building  ,  interest  and  excitement 
grew  " 
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Accommodation  provided  pursuant* to  Part  III  of  the 
National  Assistance  Act,  1948 . 


.A  :  -to  June  da-  ed  in 

l 

’ersons 

resident  on 

5-7  48 

1-1-50 

L  1-  51 

L  L  52 

"1-  1-53 

I..  N  54 

I-  U  55 

i.  I-  56 

3  ,.c  12-  56 

;Ccnnaught  House 
:  .'Borough  cases 
|  only) 

213 

227 

230 

243 

288 

28  2 

293 

314 

330 

:0 owstone  House 

j 

* 

47 

54 

56 

55 

;0t her  Local 
■  Authorities 

Homes 

25 

31 

30 

33 

20 

15 

17 

15 

15  j 

Voluntary  Homes 
under  Section  26 

2 

37 

38 

41 

43 

53 

63 

71 

75  ! 

Homes  for 

Ep  ilepti.es 

3 

3 

4 

4 

4 

4 

4 

4 

4 

4 

Homes  &  Hostels 
for  the  Blind 

13 

14 

13 

6 

2 

1 

2 

1 

2 

’’Mental  After  Care 
|  Homes 

5 

5 

5 

1 

11 

1 

1 

2 

*f| 

|  Tot  als 

261 

317 

3  20 

328 

358 

403 

434 

463 

482 

L - 

~ —  1 

Per  sons  maintained  by  Local  Authority  in 
Part  III  AccommodatiSn  during  1956 . ; 


i- 

j 

tl 

,i;;t  i  on 
provided  in 

Res i den t 

on 

1  1  56 

Admi tted 
during 
year 

Discharged 

during 

year 

Died 

da  ring 

yea 

Rem  a.  n  Lag 

on 

31  12  66 

M 

F 

M 

F 

M 

F 

M 

F 

M 

p 

i 

\ 

■ 

a 

HOMES  OP  LOCAL  AUTHORITY * 
Connaught  House, 

Rochford  »  . » 

95 

218 

73 

172 

65 

141 

4 

18 

■ 

99 

g 

I 

|  231  | 

\ 

i 

Crows ten/  House, 

Wes  tciif  f  ,  ,/  ■ 

56 

-  A, 

12 

rh  ' 

!o  ea 

12 

p. 

1 

5o 

HOMES  OP  OTHER  LOCAL 
AUTHORITIES 

Essex  County  Council 

- 

3 

= 

- 

■» 

• 

, 

3 

Kesteyen  County  Council 

3 

- 

CT, 

*=» 

1 

London  County  Council 

1 

2 

«* 

■» 

i  5) 
at 

1 

Middlesex  County 

Council 

2 

C3 

,0 

in 

0 

! 

. .  ) 

Norfolk  County  Council 

4 

=» 

- 

■» 

- 

4 

Surrey  County  Council 

■ 

I 

« 

■» 

“ 

n 

... 

HOMES  FOR  EPILEPTICS* 

4 

1 

1 

. 

I 

1 

3 

j 

! 
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Continued 


Eesiden t 

Admi tted 

Di  schctrged 

Di 

ed 

Remain  i  ng 

Accnmmodat  i  on 

on 

du 

ring 

during 

during 

on 

provided  in 

1 ,1. 

56 

year 

yen 

. 

year 

31,  12 

56 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

HOMES  AND  HOSTELS  FOR 

THE  BLIND. 

1 

1 

1 

2 

MENTAL  AFTER  -CARE  HOMES 

2 

- 

- 

& 

1 

VOLUNTARY  HOMES  UNDER 
SECTION  26: 

Sandringham,, 

Westciiff  ... 

5 

16 

2 

1 

2 

2 

2 

, 

13 

Dowset  tholme,, 

Southend  . 

1 

6 

4 

■= 

1 

- 

1 

9 

St  Martin" s 

Westciiff 

14 

■» 

6 

r. 

2 

... 

18 

Rest  Haven 

Leigh  «. . »  ' 

2 

„ 

« 

-■» 

1 

■-* 

1 

Millfield  Prittlewell 

2 

<=» 

2 

- 

1 

3 

St, Edith" s  Leigh  , . „ 

\  <A)(, 

2 

m 

ij 

2 

Assumption  Convent, 

Near  Petersfield  ... 

1 

ira 

1 

a 

,, 

o, 

1 

1 

B.  R  C,  S  Hostel * 

Uxbridge 

1 

ffj 

C3» 

1 

.  «, 

Loughton  Lodge, 

Lough ton 

1 

- 

-T* 

- 

... 

1 

Cr  ipplecraf t„ 

Herne  Bay  «.«:» 

1 

CZi 

* 

1 

Glebe  House  Lexden 
Colchester 

1 

•> 

K3 

■ 

Eastwood  Lodge,, 

Eastwood  . «. 

2 

T1 

03 

to 

... 

2 

Gardeners  Benevolent 
Country  Home, Horton 

1 

1 

iw 

C:. 

1 

•V 

Hampstead  Old  People's 

Housing  Trust, Ltd« 

<*» 

1 

Cl 

1 

Home  and  Hospital  for 
Jewish  Incurables,, 

London,,  N.  15  „  *  „ 

1 

O'J 

1 

Home  for  Aged  Jews, 
London 0 S  W, 1 2  . „  , 

2 

3 

1 

1 

4 

3 

3 

Methodist  Homes  for 
the  Aged  Tanker  ton 

1 

<r» 

:  or. 

1 

Pentecostal  Eventide 
Home  Bakewell 

1 

r-3 

p* 

1 

Royal  Hospital  and 

Home  for  Incurables,, 
London  S, W  15  . 

1 

a 

2 

Blenheim  House  Oldham 

.  =•. 

1 

- 

*=* 

... 

- 

li 

Ripon  Lodge  London 

S  E  5  ; 

1 

<=» 

CJ» 

Villa  Adastra  Hassocks 

1 

- 

- 

■ 

- 

I 

W  V  S  Old  People" s 

Club  Winchester  ... 

1 

,, , 

11 

X 

Nazareth  House  a>uthend 

- 

... 

3 

- 

- 

1 

2 

St  Katharine  s  Convent, 
Dar  t moor 

o. 

1 

1 

■ 
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TEMPORARY  ACCOMMODATION 

During  the  year,  49  cases  were  investigated,,  and  in  25 
of  these  temporary  accommodation  was  provided  at  Connaught 
House  as  under: - 


No  of  Length  of  stay- 

cases 


Individual  males 

3 

l 

for 

1  night 

l 

for 

2  nights 

l 

for 

18  days 

Individual  females 

11 

4 

for 

1  night 

1 

for 

2  nights 

2 

for 

3  nights 

2 

for 

5  days 

1 

for 

8  days 

1 

for 

9  days 

Motherland  1  child 

5 

2 

for 

2  nights 

2 

for 

3  nights 

1 

for 

6  days 

Mother  and  2  children 

4 

1 

for 

2  nights 

1 

for 

3  nights 

1 

for 

5  days 

1 

for 

7  days 

Mother  and  3  children 

1 

1 

night 

Parents  and  1  child 

1 

2 

nights. 

NATIONAL  ASSISTANCE  ACT, 

1948 

-  SECTIONS  29 

.AND 

30  ;  : 

BLIND  WELFARE 
Voluntary  .  j 


The  blind  voluntary  organisation  continues  to  fulfil  a 
most  important  role  in  the  promotion  of  blind  welfare  and  it  is 
pleasant  to  pay  a  tribute  to  all  who  help  in  its  work, 

The  acquisition  of  premises  as  a  permanent  home  for  the 
social  club  and  the  establishment  of  a  small  residential 

hostel  for  the  blind  are  still  among  its  foremost  aims.  ; 

Wireless 

The  British  Wireless  for  the  Blind  Fund  supplied  30  new 
wireless  sets  during  the  year  and  3  H„ T* batteries  and  3 
accumulators  to  enable  3  wireless  sets  to  be  reconditioned, ; 


Registration . 


Males 

Fern  ales 

Total 

Register  of  the  Blind 

Number  on  Register  1. 1. 56 

132 

242 

374 

Left  Borough  during  year 

2 

11 

13 

Died  during  year 

16 

27 

43 

Transfers  in  from  other  areas 

9 

9 

18 

Newly  registered  during  the 

year 

28 

44 

72 

De-certified  during  the  year 

- 

4 

4 

On  Register  31.13.  56 

151 

253 

404 

In  Homes  for  the  blind 

c » 

3 

3 

In  other  Homes  incii ding  Part  III 

-7 

25 

32 

Tn  K, D. Institutions 

2 

1 

3 

Register  of  Partially 

Si ghted 

Number  on  Register  31.12.56 

31 

68 

99 
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Age  Periods  of  Registered  Blind  Persons 


0 

1 

2 

3  4 

5 — 

il¬ 

16- 

21- 

31- 

AO- 

50- 

60- 

65- 

70  and 

Unknown 

10 

ls 

20 

30 

39 

49 

59 

64 

69 

Over 

Males 

“ 

» 

- 

1 

1 

1 

2 

13 

9 

12 

16 

15 

81 

- 

Females 

- 

i 

2 

2 

*» 

4 

3 

9 

17 

17 

25 

173 

■=» 

Total 

» 

«• 

-  i 

3 

3 

1 

6 

16 

18 

29 

33 

40 

254 

•“ 

Age 

at 

Onset 

of  Blindness 

0 

1 

2 

3  4 

5- 

il¬ 

16- 

21- 

31- 

40- 

50- 

60- 

65- 

70  and 

Unknown 

10 

ls 

20 

30 

39 

49 

59 

64 

69 

Over 

Males 

12 

- 

- 

-  1. 

1 

1 

4 

14 

7 

15 

18 

16 

19 

42 

1 

Females 

16 

1 

-  1 

7 

** 

2 

6 

3 

16 

30 

26 

30 

115 

1 

Total 

28 

C!l 

1 

-  2 

8 

1 

6 

20 

10 

31 

48 

42 

49 

157 

1 

Cases  newly  registered  during  year0 

Forms  Ba  D0  8  were  received  in  respect  of  the  following:- 


Males 

Females 

Total 

Certified  blind 

28 

44 

72 

Certified  partially- 
sighted 

7 

17 

24 

Certified  not  blind  or 
parti  ally” sighted 

«s» 

2 

2 

35 

63 

98 

Persons  whose  names  were  entered  on  the  register  of  the 
blind  during  1956  were  aged:™ 

Under  20  36-40  51-55  56-60  61-65  66-70  71-75  76-80  81-85  86  -90  91  and  ov 

1  1  2  6  5  10  15  12  13  6  1 

Causes  of  Blindness  (Persons  notified  1956  Total  72) 

(i)  Primary  Cataract  Total  15.  ; 

(a)  Suitable  for  surgical  treatment,  ages  85,  88  85.7  2  69 

69,  89,  83  78 

(b)  Not  suitable  for  surgical  treatment,  ages  73.,  81,  18*  82 

61  86, ; 

(ii)  Primary  Glaucoma  Total  11 

Ages  68,-69  71,  75,  80,72,78,75,56,68,75 

(iii)  Diabetes  Total  4 

Ages  65,  70,  78,  56u  ; 

(iv)  Errors  of  Refractions  ; Total  8 

Ages  73,  72,  65,  54,  80r  70,  64,  51. 

(v)  Senile  Macular  Degeneration,  Total  21 

Ages  85,  84,  78,  79,  83,  57,  86,  80,  71,  73,  81,  71,  74,  83,78 
72.  87,70  81,  83p  70,  ; 
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(vi)  Retina  Defects-  Total  3 
Ages  76  79  •  58,,  ; 

(vii)  Optic  Atrophy,  Total  4 
Ages  80  70 ,  65,  57,  ; 

(viii)  Syphilis  1  aged  83 

(ix)  Choroidal  sclerosis,  Total  2.; 

Ages  88,  37 

(x)  Ureitis, ' 1  aged  64 

(xi)  Corneal  Dystrophy  1  aged  51 

(xii)  Iritis  1  Aged  79 

Partially  Sighted , 

Persons  whose  names  were  entered  during  1956  in  the  register 
of  the  partially  sighted  were  aged:  - 

Under  15  36  40  61-  65  66-70  71-75  76-80  81-85  86:~90 

1  133  292  3 

Total  24 


Follow  up  of  Registered  Blind  and  Partially 

Sighted  Persons 


Cause  of 

Di  sabili ty 

(i)  Number  of  cases 

registered  during  the 
year:  in  respect  of 
which  Section  P  of 

Forms  B„ D, 8  recommends: 

Cataract 

Gl  aucoma 

Eetrol enter! 
Fibropl  as  i  a 

Othe  s 

i 

(a)  No  treatment 

2 

2 

38 

b;  Treatment  (medical, 
surgical  or 
optical ) 

j 

20 

12 

- 

i 

1 

22 

j 

i i )  Number  of  cases  at  (i) 
(b)  above  which  on 
follow  up  action  have 
received  treatment. 

6 

8 

15 

_ 1 

Ophthalmia  Neonatorum , 

No  injury  to  vision  resulted  from  this  cause, ; 
dork  of  the  Home  Teachers *  ; 

A  total  of  1188  visits  was  made  to  blind  persons  in  their 
homes  during  which  115  lessons  in  embossed  type  and  21  lessons  in 
handicrafts  were  given 

The  handicraft  class  continued  to  meet  weekly,  instruction 
being  given  in  chair -caning,  -  weaving,  netting,  string  bag  making 
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basket  making  and  other  crafts  ■ 

Home  Workers u  : 

At  the  end  of  the  year  there  were  3  home  workers  in  receipt 

of  augmentation  of  wages,  2  engaged  in  basket  making  and  1  in 
circular  machine  knitting. ; 

Periodicals » 

Periodicals  in  Braille  and  Moon  type  continued  to  be  supplied 

free  of  charge  to  local  blind  readers,  whilst  many  of  them 

continued  to  avail  themselves  of  the  library  facilities  afforded 

by  the  National  Library  for  the  Blind,  .to  which  the  Local  Authority 
makes  an  annual  grant.  ;  0  X1:7 

Use  of  Deck  Chairs  on  Promenade  and  Cliffs. 

„  .  HSSeS  Were  issued  t0  283  blind  people  by  the  Council  s 
entertainment  Committee,  .enabling  them  to  use  deck  chairs  on 
the  promenades  and  cliffs  -  a  privilege  much  appreciated  ; 

EPILEPTICS  AND  SPASTICS  CIRCULAR  26/53 

Progress  in  the  development  of  anti-convulsive  drugs  has 
improved  the  lot  of  many  sufferers  from  epilepsy  but  there 
will  always  be  some  who  are  at  a  disadvantage  in  finding  or 

retaining  employment,  ■  and  a  minority  who  require  the  sheltered 
environment  or  special  training  facilities  of  a  colony llese 
latter  usually  seek  the  advice  of  the  local  authority  and 

o7t!e°I^ed  Wlth  r6Sidential  care  in  the  colony  under  Part  m 

The  work  of  the  Southend  and  District  branch  of  the  National 
pasties  .odety,  to  which  reference  has  been  made  previously  , 
as  further  extended  this  year  by  the  provision  of  social 

facilities  for  children  at  the  headquarters  of  the  British  Red 

^ross  bociety  in  Nelson  strppt-  ■ thq 

111  welson  street.  The  premises  were  made 

avail abie  for  spastic  children  to  spend  one  afternoon  a  week  in 
care  o  voluntary  helpers  from  among  the  BSCS  members 
while  their  parents  have  a  free  afternoon  to  use  for  shooing 
or  social  activities  R  ing 

facilltie  Underst00d  that  the  Society  plans  to  extend  these 
enlarge  the  S°°n  “  ^  haVe  Pre  lises  °f  their  ow>  ^  to 
well  S  chi ldren°Pe  "  “  t0  » 
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NATIONAL  ASSISTANCE  ACT,  1948  SECTION  37,  ; 

Registration  of  Disabled  Persons  or  Old  Persons  Homes . 


Registered  at 
31 .12.,  56 


Homes  for  Old  Persons : 

No .  . 

No  o  of  beds 

Voluntary 

3 

132 

Private 

f  12 

—h 

CO 

-3 

Homes  for  Old  and  Disabled  Persons : 

Voluntary 

1 

30 

Private 

$  10 

$114 

f  1  home  also  registered  under 

Southend  •  on- Sea 

Corporation  Act. 

$  2  homes  "  "  " 

n  n  n 

n  n 

Homes  registered  under  Section 

144  Southend-on-Sea 

Corporation  Act,  1947 

5 

43 

SECTION  47 o  REMOVAL  OP  PERSONS  IN  NEED  OF  CARE  AND  PROTECTION 
(NATIONAL  ASSISTANCE  (AMENDMENT)  ACT,  1951),, 

This  Section  empowers  the  removal  of  persons  "suffering 
from  grave  chronic  disease"  or  who,  "being  aged,  infirm  or 
physically  incapacitated  are  living  in  insanitary  conditions" 
and.  under  proper  safeguards,,  their  detention  in  hospitals  or 
other  suitable  institutions, ; 

It  was  not  necessary  to  take  any  formal  action  under  this 
Section  during  the  year0  ; 

SECTION  48, ; TEMPORARY  PROTECTION  FOR  PROPERTY  OF  PERSONS 
ADMITTED  TO  HOSPITALS,  : 

It  is  mostly  persons  admitted  to  Mental  Hospitals  whose 
property  requires  the  protection  provided  by  this  Section,  and 
so  it  is  convenient  and  logical  to  call  on  the  duly  authorised 
officers  to  do  this  work.  One  hundred  and  forty- three  visits 
were  made  during  the  year,  ;The  work  is  time  consuming  and  can 
upon  occasion,  be  very  unpleasant,  ; 

SECTION  49  ; RECEIVERSHIPS,  : 

The  temporary  protection  of  the  property  of  persons 
admitted  to  hospitals  not  infrequently  involves  the  Department 
in  a  more  permanent  concern  with  their  affairs.  .Notwithstanding 
the  assistance  from  the  Town  Clerk' s  Department,  for  which  we 
are  most  indebted,  the  discharge  of  the  duties  of  Receivership 
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continue  to  be  tedious  and  exacting,  ; Where  estates  are  so  small 
as  to  be  unable  to  support  the  charges  customarily  made  by  banks 
and  solicitors,  and  there  are  no  friends  or  relatives  willing  or 
able  to  act,  the  local  authority  must  do  so,  but  one  does  not 
accept  that  the  public  health  department  is  necessarily^  the 

most  suitable  agency  for  this  work  and  consideration  should  be 
given  to  some  alternative  arrangement. 
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Duly  Authorised  Officers,  Work  of 


4-6,38  43  94  95 
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Gas  and  Air  Analgesia 


45 
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HI 
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Home  Nursing  Service  ••• 
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4$„  49,67 
67,76  77 
50,51  67 
114 
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I 


Ice  Cream  ...  *  ... 
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Infectious  Diseases  . . . 


©  t%  o 

©  ©  © 

ooo 

**  ©  © 

ooo 


a.  ©  © 
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K 


Knackers  Yard 


112 


L 


Local  Executive  Council  .  .*> 

Local  Government  Superannuation  . 
Acts  1937-53  (Medical  Examinations) 


124-128 
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STAFF  OF  THE  SCHOOL  HEALTH  SERVICE 


A.  WHOLE-TIME  OFFICERS 
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J.  Stevenson  Logan, M. 3. , Ch. B. , D. P. H. 

Deputy  Principal  School  Medical  Officer: 

J. Conway  Preston,  M.  R. C. S. , L.  R.  C. P.  ,  D.  P. H. , 

School  Medical  Officers: 

John  Greenhalgh, M. 3. , B.  S. , M. R. C. S. , L. R. C. P. , D.  A. , 
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Superintendent  Health  Visitor: 
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Health  Visitors  and  School  Nurses : 

Miss  M. N , Withams „ 

Miss  D. S. Stevens, 

Mrs  U. MacGrath, 

Mrs ,  A.  M.  Hart, 

Miss  F.  L.  Blackbourn, 

Miss  M. K.  Lock* 

Mrs,,  M.  Fairfax, 

Miss  M  Brennan 
Miss  J.  M,  Gail  lard,, 

Miss  E,J.  Watson,  resigned  1.10,  56. 

Mrs  L. M. Firsht,  resigned  1. 8. 56, 

Miss  8,  A,  Russell,,  resigned  14.10,56, 

Miss  M.  E..  Bryant,  appointed  from  training  9  1.56. 

Miss  M,.  E.  Kidder,  appointed  from  training  16,1,56 
Miss  M. W.  Nichols,  appointed  from  training  9,1,56, 
Miss  K  Noonan 9  appointed  from  training  7,8.56. 

School  Clinic  Nurse1: 

Miss  D.L, Willis 

Senior  Educational  Psychologist : 

Hubert  J.  Wright,  8,  Sc, 

Assistant  Educational  Psychologist : 

Mrs  S  Holmes,  B  A. ,  appointed  1  9  56. 

Psychiatric  Social  Worker . 

Miss  D.L, Freeman 'Browne 
School  Clinic  Attendant : 

Miss  P.  V,  Glithero,  resigned  31,3  56„ 

Miss  P.  S.  Allen,  appointed  7.5.56. 

Dental  At*-^ndant " 

Miss  I.  J. Sinclair, 

Clerks % 

Mrs  L, C, Wright  (nee  Howell) 

Miss  C  Moore,  resigned  16,12.56. 

Miss  P  Philbrick 

Miss  B  Pettitt,  appointed  6  2,56 
Miss  S  Coales8  appointed  31,12,56., 

Mrs  M, Webber  resigned  30,6.56. 

Mrs  J  C,  Tavener,  appointed  23.7,56, 

B.  PART  TIME  OFFICERS 
Psychiatrist  ’ 

H  Sevan  Jones,  M.R.C.S.  ,  L.R.  C.  P.  ,  D.  P.M, 

Speech  Therapist  : 

Miss  C  Harries,  L  C,S,T 

Assistant  School  Dental  Officer : 

Ronald  Salter,  L.D  8.  ,  R.  C„  S.  (Eng) ,  resigned  31.5,56 

Dental  Attendant: 

Mrs  P  Makepeace,  resigned  31 5  56 
Physiotherapist  at  Open  Air  School: 

Miss  M  Putnam,  M.C.S.  P„  „  appointed  23.1.5a 
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ANNUAL  REPORT 


To  read  this  Report,  again  from  the  hand  of  my  deputy, 

Dr. Preston,  is  to  be  reminded  what  the  School  Health  Service  and 
its  principal  school  medical  officer  o we  to  him. 

If  the  service  has  adjusted  itself  to  the  rapid  changes  of 
the  present  era,  much  of  the  credit  is  due  to  Dr. Preston  whose 
associations  with  Westcliff  Hospital  and  later  the  General 
Hospital,  Southend,  has  maintained  our  long  established  link  with 
infectious  diseases  and  forged  a  new  one  with  the  paediatric 
service.  It  is  on  personal  relationships  of  this  kind  that  we 
must  now  rely  for  counter-balances  to  the  growing  separatism  which 
relentlessly  assails  the  hospital  system  in  spite  of  itself.  This 
being  so,  it  is  unfortunate  that  all  the  school  medical  officers 
cannot  be  joined  in  this  association  upon  which  so  much  will  in 
future  depend. 

The  year  has  been  noteworthy  for  the  completion  of  St. 
Christopher Ts  School  for  Educationally  Sub-normal  Children  where 
we  shall  continue  to  find  fresh  reasons  for  satisfaction  in  the 
architect’s  felicitous  design.  We  welcome  the  development  of 
physiotherapy  at  the  Open  Air  School,  the  prospect  of  additions  and 
alterations  there,  as  well  as  the  request  from  the  hospital  for 
more  teaching  sessions  in  its  wards,  and  its  establishment  of  a 
spastic  reference  clinic. 

In  the  following  pages  there  are  indications  of  the  heavy 
responsibility  which  food  poisoning  and  tuberculosis  can  occasion 
the  department,  and  it  is  hoped  that  our  activities  have  been 
useful  and  the  accounts  of  our  investigations  of  interest. 

For  the  continuing  support  of  the  Committee,  its  officers 
and  teaching  staff,  one  is  sincerely  and  increasingly  grateful; 
it  heartens  us  and  sweetens  our  labours.  To  the  members  of  the 
department  who,  fortified  by  this  support,  have  continued  to 
maintain  their  customary  high  standards,  I  am,  as  always, deeply 
sensible  of  my  obligations. 
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STAFF 


To  maintain  the  school  dental  service  became  more  difficult 
this  year  The  posts  of  whole-time  assistant  school  dental  officer 
remained  unfilled,  and  the  part-time  dental  officer,  Mr. R« Salter, 
resigned  on  the  31st  May.  In  response  to  offers  of  sessional 
employment  Mr. W. M. Murphy  was  engaged  for  five  sessions  a  week  from 
the  14th  May  to  the  22nd  June,  and  Mr. R. D.Rowe  for  two  sessions  a 
week  from  the  16th  May  to  the  8th  June  For  the  remainder  of  the 
year  the  principal  school  dental  officer  was  again  single-handed 
Mrs. P. M. Makepeace,  the  second  dental  attendant,  resigned  at  the 
end  of  May, 

Three  health  visitors  and  school  nurses,  Miss  M.  E.  Bryant, 

Miss  M. E.  Kidder,  and  Miss  M. W.  Nichols,  joined  the  staff  in 
January  on  completion  of  sponsored  training,  thus  bringing  the 
establishment  up  to  the  authorised  number  of  fifteen  for  the  first 
time,  but  the  staff  was  subsequently  reduced  by  the  resignation 
of  Mrs, L. M, Firsht  in  August,  and  Miss  E.J. Watson  and  Miss  B. A. 
Russell  in  October,  An  additional  sponsored  student,  Miss  K. Noonan, 
completed  her  training  in  August,  so  that  there  were  thirteen 
school  nurses  remaining  at  the  end  of  the  year 

Mrs,  E„ Holmes  B  A,  joined  the  staff  of  the  Child  Guidance 
Clinic  on  appointment  as  assistant  educational  psychologist  in 
September, 

Miss  M  Putnam  M. C.S. P.  began  duty  as  part-time  physiotherapist 
at  the  Open  Air  School  in  January.  She  is  employed  primarily  by 
the  Southend-on-Sea  Group  Hospitals  Management  Committee  but  her 
services  are  available  to  the  Education  Authority  on  four  sessions 
per  week. 

Miss  P. V. Glithero,  school  clinic  attendant,  resigned  in 
March,  being  succeeded  in  May  by  Miss  P. S. Allen 

There  were  again  several  changes  in  the  clerical  staff  of 
the  Maternity  and  Child  Welfare  and  School  Health  Service  section. 
Miss  B.  Pettitt  was  appointed  in  February,  Mrs . J. C. Tavener  in  July, 
and  Miss  E  Coales  in  December  Miss  C  Moore  resigned  in  December 
and  Mrs  M  Webber  in  June 

ROUTINE  MEDICAL  AND  DENTAL  INSPECTION, 

The  arrangements  for  routine  medical  inspection  were 
continued  unchanged  The  total  number  of  children  routinely 
inspected  was  5,340s  compared  with  4,708  last  year  and  6,120 
in  1954  The  smaller  figure  in  1955  was  due  to  shortage  of  staff 
due  to  sickness;  the  fact  that  the  numbers  were  again  below  the 
maximum  this  year  is  attributable  to  the  heavy  demands  on  the 
medical  officers'  time  entailed  in  the  special  epidemiological 
investigations  described  elsewhere  in  this  report 
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Comparison  of  the  statistical  tables  in  this  report  with 
those  of  previous  years  will  show  that  certain  changes  have  been 
made  both  in  the  numbering  of  the  tables  and  in  the  information 
they  supply.  These  changes  were  notified  in  advance,  in  Admin¬ 
istrative?  Memorandum  No  514, 

Hie  table  which  formerly  classified,  the  "general  condition"  of  the 
children  in  three  categories  is  now  headed  "physical  condition"  and 
describes  it  merely  as  "satisfactory"  or  "unsatisfactory" 

The  table  showing  defects  found  at  periodic  inspections  not 
only  contains  alterations  in  the  classified  list  of  defects,  but 
has  been  expanded  to  show  separately  the  findings  in  respect  of 
entrants  and  leavers  It  should  be  noted  that  the  totals  shown 
in  columns  (7)  and  (8)  are  not  the  sum  of  the  figures  given  in 
columns  (1)  to  (6),  but  include  the  intermediate  group  which  is 
not  shown  separately. 

There  are  a  number  of  changes  in  Table  IV  (Treatment).  Thus, 
information  regarding  pupils  known  to  have  obtained  spectacles 
is  omitted,  as  is  also  the  number  of  children  receiving  in¬ 
patient  treatment  for  orthopaedic  defects.  Other  omissions  relate 
to  treatment  provided  otherwise  than  by  the  Authority,  under  the 
categories  of  skin  diseases,  child  guidance,  speech  therapy  and 
"other  treatment".  This  information  has  however  been  retained  in 
the  case  of  diseases  of  the  eye,  of  the  ear,  nose  and  throat,  and 
orthopaedic  defects*. 

There  are  new  sections  relating  to  hearing  aids,  convalescent 
treatment,  B. C. G* vaccination,  and  in  the  Dental  Treatment  table, 
orthodontics  and  artificial  dentures. 

These  changes  will  enhance  the  value  of  the  statistical 
summaries.  The  headings  now  omitted  were  of  little  practical 
significance  because  the  information  they  purported  to  give  was 
seriously  imcomplete  and  gave  no  adequate  picture  of  the  number 
of  children  actually  receiving  treatment.  The  new  sections  show 
not  only  details  of  forms  of  treatment  which  are  important  in 
themselves,  but  a  record  of  the  provision  made  by  the  Authority 
during  the  year,  in  a  form  in  which  it  was  not  hitherto  available,, 

In  conformity  with  these  changes  the  school  medical  record 
card  (Form  10  M)  was  revised  at  the  same  time,  and  the  new  card 
will  be  brought  into  use  gradually  as  old  stocks  are  used  up, 

PROVISION  OF  MILK  AND  MEALS, 

Further  progress  was  made  in  the  programme  of  modernisation 
of  various  school  kitchens,  and  several  new  building  projects 
were  approaching  completion  by  the  end  of  the  year,,  It  is  hoped 
that  the  proportion  of  school  meals  transported  in  heated  containers 
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will  be  progressively  reduced  and  that  before  the  end  of  next  year 
some  80  per  cent  of  the  meals  will  be  cooked  at  the  schools  where 
they  are  served,  In  the  meantime,  in  order  to  reduce  the  load  on 
the  big  central  kitchens,  transported  meals  have  been  supplied  in 
smaller  quantities  from  a  larger  number  of  kitchens. 

The  daily  average  proportion  of  children  taking  school  meals 
is  about  43  per  cent  of  the  number  on  the  school  rolls,  the  figure 
for  the  primary  schools  being  39  per  cent  and  that  for  the  second¬ 
ary  schools  nearly  52  per  cent 

Pasteurised  milk,  supplied  in  one'  third  pint  bottles,,  is 
consumed  by  84,5  per  cent  of  the  children  in  the  primary  schools 
and  57* 2  per  cent  of  those  in  the  secondary  schools  The  latter 
figure  could  with  advantage  be  higher,. 

In  October  1954  local  education  authorities  became  responsible 
for  the  arrangements,  hitherto  undertaken  by  the  Ministry  of  Pood, 
for  the  provision  of  milk  to  schools  maintained  or  assisted  by 
them,  On  the  1st  September  1956,  in  accordance  with  Ministry  of 
Education  Circular  No  302,,  they  assumed  responsibility  also  for 
the  supply  of  milk  to  non  maintained  schools  At  the  same  time 
the  Milk  in  Schools  Scheme  was  modified,  inter  alia,  by  the 
cancellation  of  the  arrangements  for  the  permissive  supply  of 
milk  during  weekends  and  holiday  periods  Very  little  use  had 
been  made  of  these  arrangements  locally  for  some  years  past,  and 
there  is  no  reason  to  think  that  their  cessation  will  entail  any 
hardship 

In  recent  years  there  has  been  very  little  trouble  arising 
from  food  poisoning  attributable  to  school  meals.  As  the  Service 
provides  over  11,000  meals  per  day  and  more  than  2,000,000  meals 
per  annum,  this  is  a  highly  creditable  record.  It  is  therefore 
disappointing  to  report  the  occurrence  this  year  of  a  large  out¬ 
break  of  infective  food  poisoning  due  to  salmonella  typhimurium. 

On  the  afternoon  of  the  20th  June  a  report  was  received  that 
a  number  of  children  at  Victoria  Avenue  Primary  School  were 
complaining  of  headache  and  vomiting.  A  medical  officer  visited 
the  school  and  it  was  ascertained  that,  including  absentees 
approximately  37  children  and  2  adults  had  been  taken  ill.  The 
symptoms  were  mainly  abdominal  pain  and  nausea,  although  some 
children  had  vomited;  only  a  few  had  had  diarrhoea.  Preliminary 
enquiry  indicated  that  all  the  affected  children  had  eaten  school 
dinners;  the  total  school  roll  was  386  of  whom  approximately  65% 
take  school  dinners,  The  meals  supplied  to  this  school  were 
obtained  from  Fairfax  central  kitchen  which  was  supplying 
approximately  800  meals  per  day  to  Fairfax  High  School,  St  Helen's 
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R  C  School  and  Westborough  High  School,  as  well  as  Victoria  Avenue 
at  that  time  No  cases  of  illness  had  been  reported  from  the  other 
schools  and  there  had  been  no  recent  absences  among  the  staff  at 
Fairfax  kitchen 

At  this  stage  the  outbreak  appeared  more  suggestive  of  epidemic 
nausea  than  of  food  poisoning  The  following  day  however  a  report 
was  received  from  Fairfax  High  School  of  diarrhoea  and  sickness 
affecting  a  small  number  of  pupils,  and  enquiry  indicated  that 
St  Helen  s  School  was  having  a  similar  experience,,  More  children 
were  absent  from  Victoria  Avenue  School  and  the  symptoms  were  more 
severe  than  on  the  previous  day  Bacteriological  specimens  were 
obtained  from  a  number  of  the  affected  children  and  on  the  22nd 
June  the  laboratory  reported  that  salmonella  typhimurium  had  been 
isolated  It  now  became  apparent  that  this  was  an  outbreak  of  food 
poisoning  probably  attributable  to  the  School  Meals  Service,  and 
it  was  advised  that  the  kitchen  at  Fairfax  High  School  should  be 
closed  forthwith  pending  investigation 

Further  reports  from  the  schools  and  from  general  practitioners 
indicated  that  the  probable  number  of  children  affected  was  about 
300:  although  additional  cases  continued  to  be  reported  over  the 
next  few  days,  enquiry  showed  that  no  fresh  cases  occurred  after 
the  closure  of  the  kitchen.  It  appeared  likely  that  the  majority  of 
the  children  were  infected  on  the  19th  June,  but  the  possibility 
of  contamination  of  the  food  consumed  on  the  18th  June  and  on 
subsequent  days  until  the  closure  of  the  kitchen  on  the  22nd  June, 
could  not  be  ruled  out 

In  general  the  clinical  illness  was  mild,  and  only  five  children 
required  admission  to  hospital  Cases  occurred  at  all  the  schools 
supplied  by  Fairfax  kitchen,  though  there  were  very  few  at  West- 
borough  High  School,,  This  school  however  was  receiving  meals  from 
three  different  kitchens,  its  own  canteen  being  temporarily  out 
of  action,  and  there  were  only  about  75  meals  supplied  from  the 
Fairfax  kitchen. 

The  general  hygienic  conditions  of  the  kitchen  were  satisfactory 
and  various  samples  of  food  examined  at  the  laboratory  were 
uniformly  negative,  The  majority  of  the  raw  materials  supplied 
to  the  School  Meals  Service  are  obtained  in  bulk  and  there  were 
no  parallel  happenings  at  any  of  the  other  School  Meals  Kitchens, 

It  was  not  possible  to  incriminate  any  single  article  of  diet 
The  meal  served  on  the  19th  June  consisted  of  roast  lamb,  roast 
and  mashed  potatoes,  peas,  carrots,  stewed  plums  and  custard  Some 
but  not  all,  of  the  roast  lamb  had  been  cooked  on  the  previous  day 
and  was  served  cold  Gravy  served  with  the  meal  was  also  made  the 
previous  day  and  reheated  on  the  morning  of  the  19th  Suspicion 
attached  particularly  to  this  meal  on  account  of  the  timing  of  the 
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onset  of  the  majority  of  cases,  but  no  conclusive  evidence  was 
found. 

On  investigation  of  the  9  members  of  the  kitchen  staff, 
salmonella  typhimurium  was  recovered  from  3.  One  of  these  had 
symptoms  dating  only  from  the  23rd  June  and  therefore  appeared 
to  be  probably  a  victim  rather  than  the  cause  of  the  outbreak. 

The  other  2  had  no  recent  symptoms.  Serological  investigation 
showed  that  2  of  them  had  salmonella  agglutinins  to  a  titre  of 
only  1/25,  whereas  the  third  member  produced  H. agglutination  at 
a  titre  of  1/100  and  0.  agglutination  at  a  titre  of  1/250.  This 
person,  however,  only  produced  one  positive  bacteriological 
specimen  and  subsequently  returned  10  consecutive  negative 
specimens,  so  that  there  was  no  evidence  that  she  was  a  chronic 
carrier. 

The  outbreak  was  further  complicated  by  the  fact  that  three 
other  members  of  the  School  Meals  Service,  dining-room  attendants 
at  two  of  the  schools  involved,  were  infected  in  the  outbreak  and 
therefore  had  to  be  followed  up  bacteriologically  before  they 
could  be  considered  fit  to  resume  work.  It  was  not  until  the 
14th  August  that  the  last  member  of  the  staff  was  allowed  to  return. 

This  investigation  was  unsatisfactory  in  so  far  as  the  ultimate 
source  of  infection  was  not  determined,  but  there  can  be  no  doubt 
that  the  vehicle  of  infection  was  the  food  supplied  from  Fairfax 
kitchen. 

There  was  one  other,  more  limited,  occurrence  believed  to  be 
toxic  food  poisoning  from  school  meals.  On  the  13th  December  a 
report  was  received  of  complaints  of  diarrhoea  and  sickness  at 
Bournemouth  Park  Primary  School. 

All  the  affected  persons  had  eaten  the  school  dinner  on  the 
12th  December,  which  consisted  of  roast  beef,  gravy,  brussels 
sprouts,  potatoes,  and  bakewell  tart  and  custard,  The  beef  was 
delivered  on  the  11th  December,  put  in  the  refrigerator,  and 
not  cooked  until  the  morning  of  the  12th„  The  gravy  was  made 
from  bones  delivered  at  the  same  time  as  the  meat.  There  was  no 
food  remaining  available  for  sampling  at  the  time  of  investigation. 

The  symptoms  were  mild  and  of  short  duration.  The  time  of 
onset  varied  from  10.0  pm,  on  the  12th  to  7.0  am  on  the  13th 
the  most  frequent  time  being  between  1.0  and  2.0  a. m  A  number 
of  children  were  absent  from  school  on  the  13th,  but  the  majority 
of  those  who  were  present  had  almost  completely  recovered  when 
interviewed. 

A  curious  feature  of  the  outbreak  was  the  heavy  incidence 
among  members  of  the  staff,  The  school  kitchen  supplied  about 
460  meals  a  day,  but  only  39  children  were  known  to  be  affected, 
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whereas  14  adults  out  of  17  who  had  the  dinner  on  the  12th 
December  were  taken  ill.  It  was  ascertained  that  the  staff  were 
all  served  from  one  joint  of  beef  and  it  was  possible  that  some 
of  the  children  had  meat  from  this  joint  also, 

All  those  affected  were  fully  recovered  and  back  at  school 
next  day.  No  bacteriological  investigations  were  made,  but  it 
seems  probable  that  this  outbreak  was  due  to  toxic  contamination 
of  one  or  more  joints  of  beef, 

ARRANGEMENTS  FOR  TREATMENT, 

1.  GENERAL, 

A*  School  Clinics . 

Municipal  Health  Centre c  Warrior  Square t  Southend-on-Sea. 

Afternoons  at  2,15  p,ra„  from  Monday  to  Friday 
throughout  the  year. 

No.  70  Burnham  Road „  Leigh  on  Sea. 

Wednesday  afternoon  at  2,15  p,m,  throughout  the  year. 

Council  Offices ,  High  Street „  Shoeburyness - 

Thursday  afternoon  at  2,15  p„m,  throughout  the  year, 

Eastwood  High  School ,  Rayleigh  Road ,  Eastwood. 

Monday  afternoon  at  2,15  p,  m.  during  term-time  only. 

B.  Minor  Ailment  Treatment  Centre . 

Municipal  Health  Centre „  Warrior  Square ,,  Southend  on  Sec. 

Mornings  from  9  a.m,,  Monday  to  Saturday  throughout 
the  year,  (Treatment  by  School  Clinic  Nurse). 

C.  Dental  Clinic . 

Municipal  Health  Centre „  Warrior  Square „  Southend-on-Sea. 

One  Surgery  open  for  11  sessions  weekly  throughout 
the  year.  Second  surgery  open  for  7  sessions  weekly 
between  14,5,56  and  8,6,56  and  thereafter  for  5 
sessions  weekly  until  22,6.56, 

No, 70  Burnham  Road ,  Leigh  on  Sea. 

Five  sessions  weekly,  Tuesday,  Wednesday  and  Thursday 
mornings  and  Tuesday  and  Wednesday  afternoons  until 
31,5.56.  Owing  to  staff  shortage,  this  Clinic  was 
open  only  for  occasional  sessions  during  the  Summer. 

D.  Eye  Clinic . 

Regional  Hospital  Board  Clinic  held  on  Local  Authority 

premises. 

Municipal  Health  Centre ,,  Warrior  Square0  Southend-on-Sea 

Tuesday  morning  at  9  a.m.  and  first  and  third  Friday 
mornings  of  each  month  at  10  a  m.  until  7.8.56: 

Thursday  afternoon  at  2.15  p.m.  throughout  the  year. 

E .  Orthoptic  Clinic . 

Regional  Hospital  Board  Clinic  held  on  Local  Authority 
premises. 

Municipal  Health  Centre,  Warrior  Square „  Southend  on  Sea, 

Four  sessions  weekly  -  Monday,  Tuesday  and  Wednesday 
mornings  and  Wednesday  afternoon  until  15,8.56  when 
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Tuesday  morning  session  transferred  to  Southend 
General  Hospital:  Wednesday  morning  session 
similarly  transferred  19. 9. 56.  Two  sessions 
weekly  remaining  at  Warrior  Square  at  end  of 
year. 


F,  Child  Guidance  Clinic , 

Psychiatrist  provided  by  Regional  Hospital  Board, 

Premises  and  ancillary  staff  provided  by  Local 
Authority. 

No , 20  Warrior  Square  Southend  on  Sea, 

The  Clinic  works  on  an  appointments  system.  The 

psychiatrist  attends  on  4  sessions  a  week,  on  Monday 
and  Friday  throughout  the  year, 

G  Speech  Therapy  Clinic . 

No , 20  Warrior  Square „  Southend  on  Sea „ 

The  clinic  works  on  an  appointments  system.  The 
Speech  Therapist  attends  daily,  mornings  and 
afternoons,  except  Wednesday  morning  and  after¬ 
noon  and  Saturday  morning,  when  she  is  engaged 
on  work  for  the  Hospital  Management  Committee, 
and  Thursday  morning  when  she  attends  the  Day 
Open  Air  School,  The  time  table  is  subject  to 
variation  when  the  Therapist  has  to  visit 
schools  to  interview  head  teachers. 

As  will  be  seen  from  the  foregoing  list,  there  was  no 
alteration  in  the  clinic  arrangements  which  have  been  described 
previously,  with  the  exception  of  those  provided  by  the  Regional 
Hospital  Board 

The  happy  relationship  which  exists  between  the  school  health 
service  and  the  paediatric  and  other  departments  of  the  hospital 
is  a  most  valuable,  if  intangible,  asset.  A  new  link  was  forged 
this  year  with  the  establishment  by  the  hospital  of  a  special 
clinic  for  cerebral  palsy  (spastic  paralysis),  which  is  described 
in  the  section  on  Handicapped  Pupils,  This  clinic,  conducted  by 
the  consultant  paediatrician.  Dr  R  K  Dobbs,  is  attended  by  the 
deputy  principal  school  medical  officer  and  the  speech  therapist, 
as  well  as  by  the  physiotherapist  who  works  at  the  Open  Air  School, 

2,.  MALNUTRITION 

The  arrangements  for  the  provision  of  free  meals  on  medical 
recommendation  or  on  evidence  of  economic  need  remained  unaltered 
The  school  meals  service  is  not  without  its  critics,  whose  grounds 
for  comment  range  from  "subsided  catering"  to  the  undue  preoccupa¬ 
tion  of  teachers  with  dining  room  supervision  and  the  collection  of 
money.  There  are  few,  however,  who  would  not  admit  that  it  has 
played  a  significant  part  in  the  improvement  in  the  nutrition  of 
children  which  has  become  evident  during  the  past  two  or  three 
decades  The  social  revolution  has  not  abolished  poverty,  but 
serious  malnutrition  is  uncommon.  There  will  always  be  families 
whose  standards  of  social  development  and  household  management 
are  poor,  and  teachers  and  all  who  are  concerned  for  the  welfare  of 
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children  must  know  of  cases  where  the  fact  that  the  children 
receive  a  satisfying  and  well-balanced  meal  at  school  has  been 
a  major  factor  in  the  prevention  of  hardship  and  ill-health. 

3.  MINOR  AILMENTS. 

Treatment  of  minor  ailments  is  provided  at  each  of  the 
inspection  clinics  and  also  daily  at  the  treatment  centre  at  the 
Municipal  Health  Centre,  which  is  open  every  morning  throughout 
the  year. 

Attendances  at  the  medical  officers'  inspection  clinics 
numbered  4454  compared  with  4365  in  the  previous  year,  and  at 
the  school  clinic  nurse's  treatment  sessions,  2363,  compared 
with  2814.  These  attendances  have  dropped  in  recent  years.  The 
reasons  for  this  are  probably  complex;;  the  incidence  of  minor 
ailments,  particularly  skin  conditions,  seems  to  have  declined; 
the  family  doctor  is  consulted  more  readily  than  before  the 
National  Health  Service,  and  many  of  the  conditions  treated  at 
the  school  clinic  are  much  more  easily  cured  nowadays.  This  last 
point  is  illustrated  by  the  fact  that  the  2363  attendances 
represent  1065  "defects".  That  is  to  say,  on  the  average,  each 
defect  referred  by  the  doctor  for  treatment  required  only  a  little 
over  two  attendances. 

4,  UNCLEANLINESS  AND  VERMINOUS  CONDITIONS. 

The  total  number  of  examinations  by  school  nurses  was  52s531, 
compared  with  51,618  last  year.  The  number  of  individual  pupils 
found  to  be  infested  was  52,  compared  with  44  (recorded  but 
believed  to  be  an  under-estimate)  last  year. 

A  full  discussion  was  included  in  the  Report  for  1955  of  the 
arguments  for  and  against  the  continuation  of  routine  cleanliness 
inspections  in  the  secondary  modern  schools.  Further  consideration 
was  given  to  the  matter  this  year,  and  it  was  decided  to  dis¬ 
continue  these  inspections  in  the  boys'  secondary  schools  at  the 
end  of  the  year,  while  retaining  them  in  the  girls'  schools. 

This  decision  relates  only  to  routine  inspections,  since 
circumstances  might  make  it  desirable  at  any  time  to  examine 
either  individual  contacts  or  a  whole  class  or  school  for  a 
special  purpose. 

5o  CONVALESCENT  TREATMENT. 

Convalescent  treatment  for  school  children  is  provided  free 
of  charge  to  parents  by  the  Education  Comm  ittee.  The  number  of 
recommendations  remains  very  small,  only  three  this  year.  This 
is  probably  due  in  part  to  the  local  circumstances  of  a  seaside 
resort  which  seldom  makes  it  necessary  to  send  children  away 
for  convalescence,  and  in  part  to  the  fact  that  the  hospital 


maintains  its  own  convalescent  home  at  Shoe bury ness,  and 
children  who  require  convalescence  as  an  immediate  continuation 
of  in-patient  treatment  are  usually  provided  with  this  by  the 
Regional  Hospital  Board. 

6.,  DENTAL  TREATMENT. 

Mr.  E.  C.  Austen,  Principal  School  Dental  Officer  writes;;  "In 
1956  the  Ministry  of  Education  introduced  a  revised  Form  8  M 
Table  5,  in  which  details  of crtebntic  treatment  and  attendances 
are  now  recorded. 

As  indicated  in  last  yearns  report,  the  Hospital  Management 
Committee  applied  to  the  North  East  Metropolitan  Regional 
Hospital  Board  for  the  services  of  a  consultant  orthodontist  for 
one  session  per  month  to  advise  on  the  treatment  of  complicated 
cases,  which  would  then  be  carried  out  by  the  School  Dental 
Officers  or  the  local  N.H.S.  practitioners,  in  accordance  with 
the  parents1’  choice.  So  far  no  appointment  has  been  made. 

After  July,  the  Principal  School  Dental  Officer  was  again 
working  unaided,  consequently  the  Leigh  Clinic  was  closed  and 
the  dental  service  centralised  on  the  clinic  at  the  Municipal 
Health  Centre.  This  meant  that  fewer  periodical  school  inspec- 
tions  could  be  undertaken  and  the  number  actually  dropped  from 
8,324  in  1955  to  4,681  in  1956.  However,  it  should  be  noted  that 
the  attendance  of  "Specials  "  for  inspection  and  treatment  remains 
fairly  constant  at  2,159  for  1956,  against  2,321  in  1955,  The 
other  side  of  the  picture  should,  however,,  be  taken  into  account. 

A  large  number  of  school  children  receive  regular  inspection  and 
treatment  from  N.H.S.  practitioners,  some  of  whom  estimate  that 
approximately  30%  of  their  working  time  is  devoted  to  children. 

The  School  Service  provided  27  dentures  and  6  crowns  during 
the  year,  and  these  numbers  have  remained  practically  constant 
for  the  last  two  or  three  years;  all  the  dentures  were  provided 
for  the  loss  of  anterior  teeth  following  accidents.  Orthodontic 
appliances  fitted  totalled  85,  which  reflects  the  continued 
popularity  of  this  side  of  the  service.  Nevertheless,  the  time 
allocated  to  this  treatment  remained  at  one  eleventh  of  the 
total  treatment  time.  The  time  given  to  the  Maternity  and  Child 
Welfare  service  on  behalf  of  the  Health  Committee  was  evaluated 
at  20  sessions. " 

7.  EYE  CLINIC. 

Since  the  inception  of  the  National  Health  Service  the 
consultant  eye  clinic  has  been  held  on  the  local  authority's 
premises  although  provided  by  the  Regional  Hospital  Board.  The 
additional  refraction  clinics,  at  first  provided  under  the 
supplementary  ophthalmic  services  scheme,  have  latterly  also 
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been  provided  by  the  Board,  In  August  this  year  the  consultant 
ophthalmic  surgeon  "s  sessions  were  transferred  to  the  hospital, 
and  one  of  the  three  fortnightly  refraction  sessions  was  also 
merged  with  a  new  out-patient  session  for  children  at  the 
hospital.  One  refraction  clinic  a  week  is  still  conducted  at  the 
Municipal  Health  Centre. 

While  recognising  that  the  consultant  ophthalmologist  and  the 
Hospital  Management  Committee  had  cogent  arguments  to  support 
the  change,  it  is  a  matter  of  regret,  not  only  on  historical 
grounds,  that  the  close  association  which  had  existed  for  so  many 
years  between  the  ophthalmic  service  and  the  school  health 
service  should  be  severed.  In  this,  as  in  many  other  fields, 
local  authorities  have  performed  valuable  pioneer  work, and  the 
measure  of  their  achievement  is  the  willingness  of  their 
successors  to  build  on  their  foundations. 

8,  ORTHOPTIC  CLINIC. 

This  clinic,  which  is  provided  by  the  Regional  Hospital  Board 
continued  on  the  school  clinic  premises  for  the  treatment  of 
children  in  regular  attendance,  although  with  the  removal  of  the 
consultant  eye  clinic,  the  bulk  of  the  orthoptic  investigation  of 
new  cases  is  now  done  at  the  hospital,  and  the  sessions  at  the 
Health  Centre  have  been  reduced  to  two  per  week. 

Mrs.  3.  Reeves  succeeded  Miss  C.  Mulley  as  orthoptist  in 
January, 

From  January  to  September,  with  four  sessions  per  week,  226 
children  made  958  attendances.  Thereafter,  with  two  sessions  a 
week,  55  children  made  190  attendances.  Some  of  these  children 
were  resident  outside  the  Borough,  as  the  clinic  is  open  to 
patients  from  anywhere  in  the  hospitals  area. 

9-  DISEASES  OF  THE  EAR,  NOSE  AND  THROAT, 

Children  suffering  from  these  conditions  are  referred  to  the 
consultant  surgeon  at  the  out-patient  department  of  Southend 
General  Hospital. 

The  number  of  children  known  to  have  received  operative 
treatment  for  adenoids  and  chronic  tonsillitis  was  553, 
compared  with  415  last  year  and  653  in  1954.  There  was  no 
interruption  of  the  hospital"  s  operating  sessions  on  account  of 
poliomyelitis  this  year.  The  number  of  children  recorded  at 
routine  and  special  inspections  as  requiring  treatment  for 
conditions  of  the  nose  and  throat  was  151.  This  figure  includes 
all  conditions,  acute  and  chronic,  not  merely  those  thought  to 
require  operative  treatment,  and  it  is  again  evident  that  the 
school  health  service  is  not  now  the  main  agency  of  referral 
for  consultant  opinion  in  these  conditions.  The  indications  for 
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tonsillectomy  in  childhood  have  formed  the  subject  of  numerous 
studies  and  there  is  probably  a  greater  measure  of  agreement  in 
medical  opinion  today  than  in  the  past.  Nevertheless, statistical 
evidence  reveals  an  astonishing  diversity  in  the  incidence  of 
operative  treatment  in  different  parts  of  the  country,  which  is 
not  to  be  satisfactorily  explained  by  climatic  differences  or 
the  prevalence  of  industrial  atmospheric  pollution. 

At  the  request  of  the  principal  medical  officer  of  the 
Ministry  of  Education,  enquiry  was  made  this  year  as  to  the 
incidence  of  tonsillectomy  in  children  seen  at  routine  medical 
inspection,  with  the  results  shown  in  the  following  table. 


ROUTINE  MEDICAL  INSPECTIONS  1956. 
Children  found  to  have  had  Tonsillectomy . 


Age  Groups 

Number 

No,  had 

Ton sillectomy 

Examin ed 

Examined 

Tonsi 11 ectomy 

Rate  % 

Boys 

5-9  years 

1346 

94 

6.  98 

Gir  Is 

5-9  years 

1227 

85 

6. 84 

Total 

2573 

179 

6.  96 

Boys 

10-12  years 

792 

133 

16.79 

Girls 

10-12  years 

914 

166 

18.  16 

Total 

1706 

299 

17  53 

Boys 

13  and  over 

44  1 

73 

16.55 

Girls 

13"  and  over 

620 

141 

22,74 

Total 

1061 

214 

20.  17 

Grand 

L_ 

Total 

1 

— 

5340 

6  92 

12  96 

The  arrangements  for  the  ascertainment  and  treatment  of 
hearing  defects  were  described  in  last  year*  s  report,  where 
reference  was  made  to  the  Committee5 s  intention  to  provide  a 
special  unit  for  the  partially  deaf  when  premises  are  available, 
and  in  the  meantime  to  appoint  a  teacher  of  the  partially  deaf 
to  make  at  least  a  beginning  of  specialised  education  for  day 
pupils.  It  is  disappointing  to  record  that  owing  to  a  dearth  cf 
suitable  applicants,  no  appointment  could  be  made  before  the 
end  of  the  year. 

10,.  ORTHOPAEDIC  DEFECTS, 

The  quarterly  orthopaedic  clinic  at  Southend  General 
Hospital  was  held  as  usual,  although  its  usefulness,  so  far  as 
the  school  health  service  is  concerned,  is  less  apparent  than 
formerly.  Most  of  the  new  attendances  are  of  children  referred 
from  the  infant  welfare  clinics  of  the  local  health  authority, 
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and  much  of  the  subsequent  follow-up  by  the  orthopaedic  surgeon 
can  be  more  conveniently  arranged  through  the  ordinary  hospital 
out-patient  system.  The  clinic  does,  however,  provide  a  useful 
opportunity  for  the  medical  officer  mainly  responsible  for 
handicapped  pupils  to  maintain  personal  contact  with  the 
orthopaedic  surgeon.  The  number  of  children  known  to  have  been 
treated  as  out-patients  was  292,  compared  with  306  last  year. 

The  arrangements  for  the  provision  of  physiotherapy  at  the 
Open  Air  School  are  referred  to  elsewhere  in  this  report. 

11*  SPEECH  THERAPY  CLINIC. 

There  was  no  change  in  the  organisation  of  this  clinic,  which 
has  been  described  previously.  The  number  of  spastic  children 
now  attending  the  Open  Air  School  has  made  necessary  the 
allocation  of  one  session  a  week  to  speech  therapy  at  this 
school.  This  is  specialised  and  time-consuming  work,  and  progress 
is  inevitably  slow.  Close  liaison  is  essential,  not  only  with  the 
teachers  and  the  physiotherapist,  but  with  the  consultant 
paediatrician,  and  this  is  maintained  by  the  attendance  of  the 
speech  therapist  at  the  monthly  spastic  clinic  at  the  hospital, 
to  which  reference  is  made  elsewhere  in  this  report. 

In  December  the  Committee  purchased  a  tape  recorder  for  use 
in  the  clinic.  Apart  from  its  direct  value  as  an  aid  to  therapy, 
this  instrument  will  enable  progress  to  be  assessed  more 
accurately,  since  a  record  of  a  patient3  s  speech  at  different 
stages  of  treatment  can  be  preserved. 

The  following  Table  shows  the  number  of  defects  under 
treatment  during  the  year. 


Di agn o si s 

Boys 

Girls 

Total 

Alalia 

1 

2 

3 

Dyslalia 

38 

17 

55 

Stammer  ... 

26 

5 

31 

Dysarthria  ... 

2 

- 

2 

Cleft  Pal  ate 

5 

2 

7 

Delayed  Speech  . . . 

6 

2 

8 

Cerebral  Palsy  ... 

2 

6 

8 

Disorders  of  Voice 

2 

1 

3 

co 

to 

35 

117 

12.  CHILD  GUIDANCE  CLINIC. 


Reference  has  been  made  in  previous  reports  to  the 
increasing  recognition  of  the  importance  of  skilled  guidance 
of  both  parents  and  children,  in  the  emotional  problems  of 
childhood.  Psychiatry  has  travelled  a  long  way  from  the 
comfortable  belief  of  the  traditionalists  that  a  regime  of 
cold  baths  and  compulsory  cricket  was  sufficient  to  ensure  that 
children's  instincts  should  be  herd  and  not  obscene  This 
however  does  not  imply  acceptance  of  the  view  that  psychological 
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aberrations  are  a  sufficient  excuse  for  all  deviations  from 
the  accepted  social  code,  and  psychotherapy  the  universal 
substitute  for  the  Mosaic  law. 

The  Child  Guidance  Clinic  is  complementary  to  the  school 
psychological  service  and  the  educational  psychologist  is  an 
important  member  of  the  clinic  team.  The  increasing  demands  on 
the  psychological  service  led  to  the  appointment  in  September 
of  Mrs.  E.  Holmes  as  additional  educational  psychologist.  One 
effect  of  satisfying  this  demand  has  been  to  accelerate  the 
ascertainment  of  children  with  emotional  problems  requiring 
investigation  and  treatment  in  the  Child  Guidance  Clinic.  At  the 
present  time  the  psychiatrist  is  only  available  on  four  sessions 
a  weeks  and  there  is  only  one  psychiatric  social  worker.  In  order 
to  use  the  clinic  to  best  advantage  and  keep  the  waiting  list 
within  reasonable  bounds ,  it  has  been  necessary  to  adopt  a 
realistic  policy  of  selection  of  cases  for  treatment  on  the 
basis  of  the  greatest  good  for  the  greatest  number.  A 
substantial  increase  in  the  demand  for  psychiatric  diagnosis 
and  treatment  can  only  be  met  by  the  provision  of  additional 
sessions  for  the  psychiatrist,  or  alternatively  by  the 
employment  of  a  non-medical  psychotherapist  to  undertake  the 
treatment  of  selected  cases  in  conjunction  with  the  Medical 
Director. 

The  following  table  shows  a  summary  of  the  work  done  at  the 
clinic  during  the  year: - 


CHILD  GUIDANCE  CLINIC. 


Part  time  Psychiatrist : 


Interviews  with  children  ...  ...  ...  585 

Interviews  with  parents  ...  ...  ...  608 

Interviews  with  Head  Teachers,  Probation  Officers 

and  other  agencies  ...  ...  ...  73 

Psychiatric  Social  Worker: 


Interviews  with  parents  ...  ... 

Interviews  with  children  ...  ... 

Visits  to  schools  ...  ... 

Home  Visits  ...  ... 

Visits  -  other  agencies  (eg. Probation  Officers) 


821 

219 

250 

276 


Educational  Psychologist : 


interviews  with 

children  at  clinic 

<©  •  © 

...  1280 

Interviews  with 

children  at  school 

•  ©  © 

...  477 

Interviews  with 

parents 

•  •  • 

.  .  .  665 

Interviews  with 
Interviews  with 

Head  Teachers 
Probation  Officers 

•  ©  © 

...  301 

and  other 

agencies  ... 

©  ©  • 

...  31 

Home  Visits 

•  •  • 

0  9© 

16 

17 


The  following  tables  show  the  sources  of  referral  in  the  136 
cases  referred  to  the  clinic  during  the  year,  and  the  age  range 
of  the  children  concerned. 


Sources  of  Referral 

Boys 

Girls 

Total 

Parents  ...  ...  ... 

6 

3 

9 

Principal  School.  Medical 

Officer. . .  ...  . . . 

7 

7 

14 

Probation  Officers/Juvenile 
Court  ...  ...  ... 

8 

8 

Private  Doctors  ...  ... 

31 

20 

51 

Other  Agencies  ...  ... 

4 

3 

7 

Medical  Officers  (S.G.H.)  ... 

7 

2 

9 

Educational  Psychologist  ... 

30 

8 

38 

. . . 

93 

43 

136 

.Age  Range 

Under  5  years  ...  ... 

11 

3 

14 

5-7  years  ...  ... 

15 

6 

21 

8  - 10  years  ...  ... 

36 

17 

53 

11  -13  years  ...  ... 

2  0 

9 

29 

14  -16  years  ...  ... 

9 

6 

15 

16  +  ...  ... 

2 

2 

4 

93 

43 

136 

FOLLOWING-UP  AND  WORK  OF  NURSES. 

Although  the  staff  position  improved  a  little  during  the  year, 
the  health  visitors  and  school  nurses  were  still  working  at 
considerable  pressure.  In  recent  years  the  multiplication  of 
specialised  workers  in  the  field  of  social  medicine  has  given 
rise  to  apprehension  among  health  visitors  that  their  sphere  of 
work  may  be  reduced  and  they  may  find  themselves  excluded  from 
spheres  which  they  have  hitherto  regarded  as  their  own.  As  far 
as  her  duties  as  school  nurse  are  concerned,  she  need  not  fear. 
Her  range  is  undoubtedly  comprehensive,  but  there  is  a  unity  of 
purpose  which  makes  it  appropriately  the  concern  of  a  single 
officer.  Her  responsibilites  with  personal  and  environmental 
hygiene  are  increased  and  unified  by  her  role  as  health  educator. 
In  this  capacity  the  advice  given  individually,  on  a  wide  range 
of  topics,  to  parents  and  children,  is  supplemented  by  the  group 
talks  on  hygiene  and  mothercraft  to  senior  girls  in  the  secondary 
modern  schools.  This  development,  which  is  now  firmly  established, 
owes  much  to  the  help  and  encouragement  of  the  various  head¬ 
mistresses,  which  is  gratefully  acknowledged.  The  driving  force 
derives  from  the  enthusiasm  of  the  nurses  themselves. 
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The  following  tpble  shows  the  follow-up  visits  made  by  the 
nurses  during  the  year:  - 


o 

c 

o 

No  of 

Children 

Visi ts 

Enlarged  tonsils,  adenoids  or 

mouth- breathing  ...  ... 

183 

184 

Squint  or  defective  vision... 

235 

243 

Deformities  ...  ... 

21 

21 

Verminous  conditions  ... 

148 

143 

Infectious  diseases  ... 

172 

208 

Contagious  skin  diseases  ... 

7 

6 

( Impetigo, Scabies, Ringworm) 

Malnutrition,  neglect  etc  ... 

17 

22 

Defective  teeth  ...  ... 

28 

28 

Tuberculosis  ...  ... 

1 

1 

Other  conditions,  e. g.  ... 

Blepharitis,  Bronchitis, 

Otorrhoea,  etc,  ...  ... 

856 

863 

Total 

1,  668 

1,  719 

HANDICAPPED  PUPILS. 

The  problem  of  the  spastic  continues  to  attract  attention. 
Reference  is  made  elsewhere  in  this  report  to  the  provision  of 
physiotherapy,  not  limited  to  this  condition,  at  the  Open  Air 
School,  In  February  the  Hospital  instituted  a  special  cerebral 
palsy  clinic,  under  the  direction  of  the  consultant  paediatrician, 
Dr,  R.H.  Dobbs,  This  is  held  once  a  month  and  affords  an 
apportunity  for  the  periodical  review  of  children  who  are 
receiving  treatment  from  the  physiotherapist,  as  well  as  a 
consultative  diagnostic  centre. 

This  condition  is  the  subject  of  special  consideration  in 
Ministry  oi  Education  Circular  No. 300,  "Special  Educational 
Treatment  for  Physically  Handicapped  Children**,  issued  on  the 
23rd  March,  1956,  In  the  course  of  a  discussion  on  the  various 
types  of  educational  provision  -  day  and  boarding  special  schools, 
special  cerebral  palsy  units,  and  home  tuition  -  repeated 
reference  is  made  to  the  need  for  physiotherapy  and  speech 
therapy.  It  seems  opportune  therefore  to  draw  attention  to  the 
limited  provision  for  these  important  adjuncts  to  education  at 
the  present  time.  The  Autnority  is  providing  physiotherapy  on 
four  sessions  a  week  and  speech  therapy  on  eight  sessions.  It  is 
true  that,  owing  to  the  policy  of  co-operation  with  the  Hospital 
Management  Committee,  this  is  not  the  full  extent  of  the 
provision  for  these  forms  of  treatment  available  to  children 
for  whom  the  Commnttee  is  or  will  become  responsible.  The 
physiotherapist  is  primarily  employed  by  the  hospital,  and  the 
Education  Committee  has  a  contract  for  her  services.  The  speech 
therapist  on  the  other  hand  is  an  officer  of  the  local  authority, 
which  makes  her  services  available  to  the  hospital.  This  system 
has  much  to  commend  it,  since  it  enlarges  the  clinical  experience 
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of  the  officers  and  strengthens  the  bonds  between  the  paediatric 
department  of  the  hospital  and  the  school  health  service.  In  a 
reference  to  special  units  for  cerebral  palsy,  Circular  300 
states  "The  unit  may  also  provide  the  opportunity  for  giving 
special  educational  treatment  to  children  between  the  ages  of  2 
and  5  " .  This  is  a  field  for  which  at  the  present  time  there  is 
no  local  provision.  There  is  no  special  unit  for  cerebral  palsy 
alone,  but  some  development  on  these  lines  is  an  obvious 
possibility  for  consideration  when  the  present  nursery  class  is 
finally  removed  from  the  open  air  school. 

The  subject  of  special  educational  treatment  for  children 
below  the  age  of  5  serves  as  a  reminder  of  the  need  to  include 
provision  for  this  group  in  plans  for  the  establishment  of  a 
special  unit  for  the  partially  deaf,  a  project  on  which 
unfortunately  no  progress  can  be  reported  this  year. 

The  work  of  the  teacher  for  home  tuition  has  been  commented 
upon  several  times  previously  in  these  reports,  and,  although 
it  is  amply  deserving  of  reiteration,  there  is  little  to  add. 
Apart  from  her  work  in  the  homes  of  severely  handicapped  child¬ 
ren,  she  is  engaged  in  tuition  at  Southend  General  Hospital  on 
two  sessions  a  week,.  The  value  of  this  latter  seiv  Ice  was  emphasised 
in  Ministry  of  Education  Circular  No. 312,  "The  Education  of 
Patients  in  Hospital",  issued  on  the  11th  September, 1956.  The 
first  part  of  this  circular  deals  primarily  with  hospital 
special  schools,  and  has  no  immediate  relevance  in  Southend  as 
there  is  no  long-stay  children5  s  hospital.  Even  so,  the  value 
of  the  teacher  5  s  work  at  the  hospital  is  undoubted.  Her  visits 
are  welcomed  by  staff  and  patients  alike.  Although  most  of  the 
children  are  in  hospital  for  comparatively  short  periods,  so 
that  it  is  difficult  for  the  teacher  to  organise  her  work  or  to 
see  tangible  results,  it  nevertheless  maintains  some  continuity 
of  education  and  provides  much  more  than  merely  an  interesting 
diversion  from  the  tedium  of  enforced  idleness.  The  consultant 
paediatrician  has  been  so  impressed  with  the  value  of  this 
service  that  he  expressed  a  wish  for  it  to  be  expanded.  There 
is  also  a  need  for  more  time  to  be  allocated  to  home  tuition, 
and  in  February,  1957  the  Committee  decided  to  engage  an  additional 
part  time  teacher  to  undertake  hospital  tuition  on  four  sessions 
a  week,  leaving  the  present  whole-time  teacher  free  to  concen¬ 
trate  on  home  teaching. 

Reference  has  been  made  in  earlier  reports  to  the  experiment 
of  sending  asthmatic  children  to  Switzerland  for  a  period  of  about 

eighteen  months,  including  two  winters.  No  children  have  been  sent  this 
year,  out  the  original  five  children  have  been  kept  under  observation. 
With  one  exception  they  have  all  shown  some  continuing  improvement 

although  none  is  entirely  free  from  asthma.. 
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The  publication  ty  the  Central  Health  Services  Council  of  the 
"Report  of  the  Cub-Committee  on  the  Medical  Care  of  Epileptics" 
is  of  particular  interest  to  education  authorities.  The  report 
draws  attention  to  the  importance  of  ea.rly  ascertainment  and  a 
decision  as  to  the  child' s  educational  needs.  On  the  latter  point 
the  committee  s  conclusion  is  that 

?Y 

It  should  be  the  aim  of  all  concerned  to  ensure  that  children 
suffering  from  epilepsy  are,  wherever  possible,  educated  in 
ordinary  schools.  We  understand  that  this  is  in  fact  the  policy 
of  the  Ministry  of  Education,  and  that  about  80%  of  children  with 
epilepsy  are  at  present  so  educated.  In  this  connection,  we  would 
stress  the  importance  of  making  teachers  aware  of  the  significance 
of  epilepsy.  Experience  shows  that  when  this  is  done  the  teacher- 
treats  the  attack  with  equanimity  and  the  pupils  accept  the 
situation  without  fear  or  alarm. 

The  20%  of  epileptic  children  who  cannot  be  satisfactorily 
educated  in  ordinary  schools  includes  some  who  are  ineducable. 
Nevertheless,  with  the  development  of  modern  anti-convulsant  drugs 
it  should  be  possible  for  some  who  spend  a  period  in  an  epileptic 
colony  to  return  to  ordinary  schools  when  they  are  adequately 
stabilised. 

In  addition,  the  report  stresses  the  importance  of  full 
hospital  investigation  before  a  child  is  labelled  as  epileptic, 
and  advocates  the  association  of  the  educational  psychologist 
with  the  diagnostic  services,  so  as  to  ensure  that  full  weight 
is  given  to  factors  causing  backwardness,  which  may  well  be 
due  to  conditions  other  than  primary  retardation, 

SPECIAL  SCHOOLS, 

DAY  OPEN  AIR  SCHOOL 

The  provision  of  physiotherapy  at  the  school  began  on  the 
23rd  January,  Miss  Margaret  Putnam,  M.C.S.P. ,  was  appointed  to 
the  staff  of  the  Southend  Group  Hospitals  in  the  previous 
September  and  seconded  for  special  training  in  the  treatment  of 
Cerebral  Palsy,  The  arrangements  whereby  her  services  are  made 
available  to  the  Education  Committee  on  four  mornings  a  week  owe 
much  to  the  advice  and  support  of  Dr,  R  H.  Dobbs. 

There  are  two  principal  groups  at  the  school  who  require 
physiotherapy.  Children  suffering  from  respiratory  diseases, 
of  whom  the  asthmatics  are  the  most  numerous,  receive  instruction 
in  breathing  exercises,  and  in  some  cases  postural  drainage.  The 
physically  handicapped  children,  of  whom  the  spastics  are  the 
largest  group,  receive  individual  physiotherapy  according  to 
their  needs. 

At  the  present  time,  owing  to  lack  of  accommodation,  the 
physiotherpist  has  to  do  all  her  individual  treatment  in  the 
shower- room  where  there  is  very  little  space  either  for  work  or 
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the  storage  of  equipment.  It  is  hoped  that  piequate  space  can  be 
found  for  this  important  work  in  the  development  plan  for  the 
school,  the  first  stage  of  which  is  to  be  undertaken  next  year. 

The  school  is  fortunate  in  having  generous  friends  in  the 
Southend  and  District  Branch  of  the  National  Spastics  Society. 

In  December  the  Society  offered  £1,000  for  equipment  for  the 
physiotherapy  room.  It  is  proposed  to  draw  on  this  sum  gradually 
as  the  need  for  special  apparatus  arises  and  when  there  is  room 
to  accommodate  it.  While  all  the  money  will  be  used  for  the 
purpose  for  which  the  donors  intend  it,  there  is  full  re¬ 
cognition  of  the  fact  that  treatment  is  available  at  the 
school  to  all  children  who  need  it,  and  is  not  restricted  to 
spastics,  who  are  the  primary  concern  of  the  Society. 


Further  evidence  of  the  deep  interest  of  members  of  the 
Spastics  Society  in  the  welfare  of  handicapped  pupils  was  shown 
in  the  gift  to  the  school  of  a  sound  projector,  which  will  have 
many  uses,  both  educational  and  recreational. 


Since  the  school  reopened,  the  proportion  of  seriously 
physically  handicapped  pupils  has  risen.  This  is  largely  a 
tribute  to  the  headmistress,  Miss  J.  Wallis,  and  her  staff, whose 
enthusiasm  and  willingness  to  surmount  difficulties,  together  with 
the  close  liaison  with  the  hospital,  has  enabled  the  school  to 
cater  for  a  number  of  pupils  who  would  otherwise  have  had  to  go 
to  residential  special  schools.  This  policy  does  however, 
accentuate  the  inadequacies  of  the  present  buildings  and  the  need 
for  smaller  classes  and  more  dining  and  toilet  accommodation. 
Following  an  inspection  of  the  school  by  Her  Majesty's  Inspectors 
in  July,  it  was  recommended  that  the  total  number  of  children  on 
roll  should  be  reduced  to  100  until  such  time  as  the  projected 
building  programme  is  completed. 


The  following  table  shows  an  analysis  of  the  medical  condition  of 


the  141  children  who  were  in  attendance  during  the  year. - 


Asthma  ...  ... 

Bronchiectasis  ...  ... 

Recurrent  Respiratory  Infections 
Recovered  Pulmonary  Tuberculosis  . 
Recovered  Tuberculous  Hip 
Tuberculous  Pericarditis... 

Still* s  Disease...  ... 

Cerebral  Palsy  ...  ... 

lipodystrophy  ...  ... 

Post-Poliomyelitis  ... 

Pseudo-hypertrophic  Muscular  Dystr 
Amyotonia  Congenita  ... 


ophy 


Rheumatic  Carditis  ... 

Congenital  Heart  Disease... 
Arthritis  of  Hip 
Haemophilia  ...  .  .  „ 

General  Debility 
Spina  Bifida  ... 

Diabetes  Mellitus  ... 

Cervical  Adenitis  ... 

Talipes  ... 

Fragilitas  Ossium  ... 

Nephritis  ...  .  .  „ 

Arthr o-gryphosis 


Boys 

33 

3 

lf 

1 

1 

6 

3 

1 

1 

3 

2 

1 

1 

1 

1 

1 

1 


Gi  rl  s 

15 

6 

13 

2 

1 


10 

1 

1 

1 

1 

1 

1 

2 


2 


84 


57 


3T.  CHRISTOPHER  SCHOOL 

The  transfer  of  the  day  special  school  for  educationally 
subnormal  pupils  to  its  new  premises  in  Eastwood  Road,  which 
took  place  in  June,  was  a  major  landmark  in  the  provision  for 
handicapped  pupils.  The  disadvantages  and  inadequacies  of  the 
old  premises  in  Great  Eastern  Avenue  ha(/e  been  sufficiently 
ventilated  ^n  previous  reports,  and  it  is  a  pleasure  to  face 
the  future  with  a  new  school  of  attractive  and  convenient  design, 
bright  and  colourful,  and  in  a  pleasant  and  spacious  setting. 

The  new  school  will  ultimately  provide  120  places  in  6  classes. 
The  initial  target  is  80  places  in  4  classes,  but  it  was  decided 
to  build  up  the  numbers  gradually,  following  the  transfer  of  the 
40  children  already  attending  the  old  school.  Apart  from  the 
formidable  task,  undertaken  jointly  by  the  school  medical  officers 
and  the  educational  psychologist,  of  deciding  which  children 
should  be  recommended  for  admission,  and  completing  their  mental 
assessment  and  official  "ascertainment",  it  was  felt  that  this 
policy  would  afford  the  headmistress,  Mrs.  S.A.  Horton,  and  her 
staff  the  best  opportunity  of  assimilating  a  large  number  of 
new  children,  each  with  special  problems.  In  the  event,  transfers 
during  the  autum  term  were  slower  than  had  been  anticipated 
because  of  unforeseen  difficulties  over  transport  arrangements, 
and  the  admission  of  a  number  of  children  had  to  be  deferred 
until  the  beginning  of  the  spring  term.  At  the  end  of  January, 

1957  the  number  on  roll  had  risen  to  62. 

To  the  teachers  who  have  laboured  so  long  in  circumstances 
which  made  it  difficult  to  give  of  their  best,  the  new 
school  will  bring  inspiration  and  encouragement.  The  provision, 
for  the  first  time,  of  a  sufficient  number  of  places  for 
educationally  subnormal  pupils  will  make  possible  a  more  broadly 

based  selection,  which  will  not  only  improve  the  balance  of  the 
school,  but  offer  places  on  a  rational  basis  of  the  need  for 
special  educational  treatment,  rather  than  on  the  necessity  for 
removing  a  difficult  child  from  an  ordinary  school. 

The  following  table  shows  the  number  of  children  maintained 
in  residential  special  schools  not  provided  by  the  Authority. 


BLIND  AND  PARTIALLY  SIGHTED. 


West  of  England  School  for  the  Partially 
Sighted  ...  ...  ... 

Dorton  House,  Aylesbury...  ... 

Worcester  College  ...  ... 

Blatchington  Court  School  for  Partially 
Sighted  Boys...  ...  ... 

John  Capel  Hanbury  Hospital  Home 
Chorleywood  College  ...  ... 

John  Aird  Day  Special  School  (L. C.C.) 
Clapham  Park  Day  Special  School  (L.C.C  ) 
Exhall  Grange,  Coventry.  ... 


Boys  Girls 


1  2 

2  1 

1 

2 

l 

1 

1 

1 

1 
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DEAF  AND  PARTIALLY  DEAF. 

Royal  School  for  the  Deaf, Margate  ... 

Brighton  School  for  the  Partially  Deaf 
Beverley  School  for  the  Deaf  (Boarded  out 
to  attend  as  Day  Pupil)  ... 

Tew  in  W at er,  Herts  ...  ...  ... 

Donnington  Lodge  for  the  Deaf  ... 

St  Thomas'  s,  Basingstoke  ...  ... 

Needwood  School  for  the  Partially  Deaf 
Mrs  Ingal Is s, Woodford  Green  ...  ... 

EDUCATIONALLY  SUBNORMAL . 

Hassobury  ...  ...  ...  ... 

East  Hill  House  ...  ...  ... 

Littleton  House, Girton  ...  ...  ... 

Rams den  Hall  ...  ©..  ...  ... 

Sheiling  Curative  School  ...  ... 

Salmons  C^*osSo.«  ...  ...  .®o 

Besford  oourt  . . .  ...  ©  *  ©  ... 

St  Joseph"  s, Cranl eigh  ...  ...  ... 

PHYSICALLY  DEFECTIVE  AND  DELICATE, 

Palace  School, Ely  ...  ...  ... 

Hinwick  Hal  1 , Well ingborough  ...  ... 

St„ Catharine"  s  Home.Ventnor  ...  ... 

St, Monica's  Home, Kingsdown  ...  ... 


St  Dominic"  s 
Elmers  Court 


Open  Air  School 
Lymington 


St  Mary7  s,  Bexhill- on-Sea 
St  Patrick  s,  Hayling  Island 
Hengrove  School  ... 

EPILEPTIC. 

Colthurst  House  ... 

Chalfont  Colony  ... 

MALADJUSTED 

St  Catharine^s  Home, Almondsbury 
Nazeing  Park  School  ... 

Chaigeley  School 
Farney  Close  School 
Monkton  Wyld  ... 

Alresford  Place  ... 

Rudolf  School, Dulwich  ... 

Epping  House 

Odam  Hill, Romansleigh  ... 

Wennington,  Wetherby  ... 

Whatcombe  House  Somerset 
Tylney  Hall,  Hook  ... 


(roe 


Boys 

3 

3 

1 

1 


1 

1 

Boys 


1 

1 

1 

1 

3 

2 


oys 

2 

1 

1 

1 


Boys 

1 

1 


1 

1 


1 

1 

1 

1 

I 


Girls 

2 


1 

1 

1 

3 

Girls 

1 


Girls 

2 


1 

1 


Gi  rl  s 
1 

Girls 

1 


1 

1 

1 


NURSERY  CLASSES. 

The  necessary  priorities  of  the  educational  development 
programme  as  a  whole  have  prevented  any  expansion  in  the  provision 
of  nursery  classes.  The  two  classes,  at  Bournemouth  Park  Primary 
School  and  the  Open  Air  School,  only  accept  children  from  the  age 
of  three  years,  and  the  demand  for  places  is  such  that  only  those 
with  "special  circumstances"of  one  kind  or  another  can  be  allotted 
places.  The  continued  existence  of  the  class  at  the  Open  Air 


School  is  on  a  rather  precarious  basis  of  "suspended  sentence". 
The  accommodation  which  it  occupies  is  wanted  for  the  development 
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of  the  special  school,  but  plans  for  transferring  the  nursery 
class  to  another  site  have  had  reluctantly  to  be  deferred. 

TRAINING  OF  DISABLED  PERSONS. 

Vocational  training  of  disabled  persons  over  compulsory 
school  age  is  provided  in  appropriate  cases  by  the  education 
authority  as  part  of  the  programme  of  further  education.  In  other 
cases  the  Youth  Employment  Officer  is  able  to  arrange  for  disabled 
juveniles  leaving  special  schools  to  be  referred  to  the 
Disablement  Resettlement  Officers  of  the  Ministry  of  Labour  and 
National  Service  with  a  view  to  their  undertaking  training 
courses  prior  to  employment. 

Evening  courses  were  again  provided  at  the  Municipal  College 
for  adult  backward  readers,  as  were  also  the  classes  in  lip- 
reading  for  the  hard-of-hearing,  conducted  by  the  Committee' s 
speech  therapist. 


EMPLOYMENT  OF  SCHOOL  CHILDREN. 

For  the  first  time  for  some  years,  fewer  children  sought 
employment  out  of  school  hours  The  number  medically  examined 
was  420,  compared  with  534  last  year.  Of  this  total,  347  were 
boys,  and  73  were  girls;  64  boys  and  5  girls  were  pupils 
attending  Grammar  Schools.  In  addition  25  girls  were  examined 
for  temporary  theatrical  licences. 

YOUTH  EMPLOYMENT  SERVICE. 

The  system  of  scrutiny  of  medical  records  and  head  teachers2 
leaving  reports,  supplemented  where  necessary  by  consultation 
or  special  examination  was  described  in  the  report  for  1954. 

This  arrangement  will  be  facilitated  by  the  provision  on  the 
revised  school  medical  record  card  of  a  space  for  the  medical 
officer  to  record  his  comments  on  the  pupil5 s  suitability  for 
employment  at  the  time  of  his  final  routine  medical  inspection. 

It  is  only  exceptionally  necessary  to  advise  restrictions  on 
the  choice  of  employment  for  school  leavers.  The  more  severely 
handicapped  pupils  leaving  special  schools  present  individual 
problems  of  aptitude  and  placement, which  can  best  be  dealt  with 
by  personal  consultation  between  the  Youth  Employment  Officers, 
the  School  Medical  Officer  and  the  various  other  agencies  which 
may  be  able  in  appropriate  cases  to  offer  advice  or  help. 


SCHOOL  HYGIENE. 

During  the  winter  months  some  complaints  were  received  from 
teachers  and  parents  about  frozen  fittings  in  the  outdoor 
toilets  in  some  of  the  older  schools.  There  is  no  real  solution 
to  this  problem  except  to  build  modern  indoor  sanitary  annexes, 
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and  fortunately  the  programme  of  modernisation  already  decided 
upon  is  proceeding  steadily. 

Apart  from  this,  no  special  problems  were  encountered  this  year, 
although  it  cannot  be  said  that  conditions  are  everywhere  ideal. 

The  continued  use  of  temporary  classrooms  in  church  halls  and  the 
like  involves  the  acceptance  of  some  measure  of  improvisation  and 
standards  of  cloakroom  and  lavatory  accommodation  less  adequate 
than  those  laid  down  for  permanent  school  buildings. 

INFECTIOUS  DISEASES. 

There  was  no  major  epidemic  this  year,  but  an  outbreak  of  Sonne 
Dysentery  affecting  the  Infants  Department  of  Thorpe  Primary 
School  proved  rather  troublesome.  Information  of  multiple  cases  of 
enteritis  was  first  received  on  the  8th  March,  from  a  general 
practitioner.  Bacteriological  investigations  confirmed  the  nature 
of  the  infecting  organism.  At  this  time  the  number  of  known  cases 
in  the  school  had  not  been  sufficient  to  draw  attention  to  the 
outbreak  as  being  unusual,  but  thereafter  the  numbers  increased 
until,  by  the  27th  March,  there  had  been  some  54  clinical  cases. 

Attention  was  directed  to  the  tightening-up  of  general  hygiene 
measures  and  the  substitution  of  paper  towels  for  roller  towels, 
and  the  spread  of  infection  soon  ceased. 

EXCLUSION  PROCEDURE. 

A  new  edition  of  the  "Memorandum  on  the  Closure  of  Schools 
and  Exclusion  from  School  on  account  of  Infectious  Ilness"  has 
been  issued  jointly  by  the  Ministries  of  Education  and  Health. 
Various  suggestions  are  made  for  the  modification  of  exclusion 
procedure  in  accordance  with  modern  epidemiological  opinion  and 
the  altered  pattern  of  some  of  the  common  infectious  diseases.  To 
alter  a  code  of  procedure  which  has  been  established  for  many  years 
and  which  involves  the  co-operation  of  teachers,  general 
practitioners,  school  attendance  officers,  school  nurses,  and  the 
public,  is  a  matter  which  requires  careful  consideration  and  much 
consultation.  One  of  the  major  changes  proposed  affects  the 
procedure  in  relation  to  scarlet  fever,  and  this  raises  the  wider 
issue  of  the  action  t c  be  taken  in  regard  to  streptococcal 
infections  as  a  whole. 


PROPHYLACTIC  MEASURES, 

(a)  B.C.G.  Vaccination. 

The  programme  of  B.C.G.  vaccination  in  the  secondary  schools 
was  continued  for  the  third  successive  year.  The  number  of  children 
who  were  Mantoux  tested  was  1157  and  923  were  vaccinated.  In  order 
to  reduce  the  demands  made  upon  the  schools  it  was  decided  in  the 
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autumn  term  to  omit  the  preliminary  test  with  1  in  10,000 
tuberculin  except  in  selected  individual  cases  and  to  undertake 
the  vaccination  of  all  eligible  children  each  year  at  one  series 
of  visits  to  each  school,,  instead  of  in  two  as  hitherto 

(b)  Poliomyelitis  Vaccination 

Like  B  C  G(  poliomyelitis  vaccination  is  primarily  the  concern 
of  the  Health  Committee  The  initial  arrangements  when  vaccination 
first  became  available  this  year,  required  the  registration  of 
large  numbers  of  applicants  in  the  selected  age  groups  within  a 
short  time  The  Education  Committee  kindly  agreed  to  permit  the 
distribution  through  the  schools  of  an  explanatory  letter  and 
consent  form  to  the  parents  of  eligible  children  in  the  Junior 
Schools  and  the  subsequent  collection  of  the  completed 
applications  This  method  was  considered  inappropriate  for  children 
of  infant  school  age.  but  the  willing  co-operation  of  the  Head 
Teachers  concerned  is  gratefully  acknowledged.  Poliomyelitis 
vaccination  was  performed  at  special  sessions  at  the  school  clinic 
premises  not  in  the  schools 

TUBERCULOSIS 

The  occurrence  of  a  number  of  cases  of  primary  tuberculosis  at 
Westcliff  High  School  for  Boys  necessitated  a  full  epidemiological 
investigation  of  the  whole  school  This  will  be  described  more 
fully  in  the  Annual  Report  of  the  Medical  Officer  of  Health,  but 
a  brief  summary  is  appropriate  here, 

The  routine  investigation  of  cases  of  primary  tuberculosis 
involves  a  search  for  the  source  of  infection  During  the  first 
four  months  of  the  year  five  cases  of  tuberculosis  were  notified 
in  pupils  attending  Westcliff  High  School  and  the  consultant 
chest  physician  reported  that  no  source  of  infection  in  the 
patients  intimate  family  and  other  contacts  had  been  disclosed 
If  was  thereupon  decided  to  carry  out  an  investigation  of  the 
school  contacts  by  tuberculin  testing  and  selective  X  ray 
examination  of  positive  reactors  While  this  procedure  was  under 
discussion  another  pupil  at  the  school  developed  tuberculous 
meningitis.  At  this  stage  X  ray  examination  was  offered  to  all 
adults  working  in  the  school,  both  teaching  staff  and  others 
The  response  was  most  creditable  to  the  staff  and  the  examination 
revealed  a  possible  source  of  infection  in  the  school  It  was 
decided  to  include  the  entire  school  in  the  Investigation  and  to 
carry  out  tuberculin  testing  by  the  single  test  multiple 
puncture  method ,  using  KProtodemw  tuberculin,; 

This  situation  was  explained  in  a  letter  to  parents  from  the 
Medical  Officer  of  Health,  and  the  acceptance  rate  was  commendably 
high.  The  tuberculin  testing  of  some  770  boys  all  of  which  was 
undertaken  by  Dr  Dorothy  Klein,  took  place  during  the  summer  term,. 
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All  positive  reactors  were  offered  X  ray  examination  at  Lancaster 
House  Chest  Clinic.  3ne  adult  and  five  other  pupils  were  found  to 
have  evidence  of  recent  infection  with  tuberculosis,  and  a  further 
five  pupils  were  placed  under  surveillance  on  account  of  doubtful 
X-ray  appearances 

It  was  recognised  that  the  full  consequences  of  this  happening 
would  not  necessarily  be  apparent  immediately .  Consequently  the 
B.C„G„  vaccination  programme  at  the  school  was  suspended,  and  it 
was  decided  to  re  test  all  negative  reactors  in  the  autumn  term 
as  well  as  to  re  X-ray  all  the  positive  reactors  from  the  first 
series  of  tests. 

No  account  of  these  events  would  be  complete  without  an 
expression  of  thanks  for  the  invaluable  help  of  the  Headmaster 
and  the  willing  co-operation  of  all  his  staff  It  could  not  have 
happened  at  a  more  inconvenient  time  for  the  school  for  the 
summer  term  brings  examinations  sports  fixtures  and  other  pre 
occupations  To  secure  parental  consents,  arrange  facilities  for 
the  medical  officer,  and  allay  the  anxieties  of  parents  and  boys 
would  have  been  impossible  without  the  wholehearted  support  of 
Mr  Cloke  Tribute  is  also  due  to  the  consultant  chest  physician 
DrSita  Lumsden,  both  for  his  expert  advice  on  the  clinical 
aspects  end  for  the  considerable  labour  involved  in  the 
radiological  investigations 
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PRIMARY  AND  SECONDARY  SCHOOLS, 

RETURN  OP  MEDICAL  INSPECTIONS: -  YEAR  ENDED  31ST  DECEMBER, 1956. 

TABLE  I 

A.  PERIODIC  MEDICAL  INSPECTIONS. 

Number  of  Inspections  in  the  prescribed  Groups 

First  Age  Group  ...  2P573 

Second  Age  Group  „ . .  1,706 

Third  Age  Group  . ..  1,061 

Number  of  other  Periodic 

Inspections  .  .  0  r 

Total  5,340 

B.  OTHER  INSPECTIONS. 

Number  of  Special  Inspections  ...  5,851 

Number  of  Re- Inspections  ...  6,417 

Total  12,268 


C.  PUPILS  POUND  TO  REQUIRE  TREATMENT. 


Group 

For  defective 
vision  ("ex¬ 
cluding 
squint  ) 

For  any  of  the 
other 

conditions 
recorded  in 
Table  III 

i - • — 

To  tal 

indi vidual 
pupils 

(1) 

(2) 

(3) 

(4) 

First  Age  Group 

58 

192 

238 

Second  Age  Group 

90 

103 

182 

Third  Age  Group 

61 

88 

145 

Other  Periodic 
Inspections 

« 

O 

* 

Grand  Total 

209 

383 

565 

D.  CLASSIFICATION  OP  THE  PHYSICAL  CONDITION  OF  PUPILS  INSPECTED 
DURING  THE  YEAR  IN  THE  AGE  GROUPS  RECORDED  IN  TABLE  I. A. 


Age  Groups 

(1) 

No.  of 
Pupils 
Inspec¬ 
ted 
(2) 

Satisfactory 

Uns  atisf actory 

No® 

(3) 

%  of 

Col .  2 

(4) 

No. 

(5) 

%  of 

Col.  2 

(6) 

First  Age  Group 

2,  573 

2,  566 

99.  73 

7 

0.  27 

Second  Age 

Group 

1,  706 

1,  705 

99 <  94 

1 

0.  06 

Third  Age  Croup 

1, 061 

1,  061 

100.00 

- 

CD 

Other  Periodic 

Inspections 

• 

- 

«> 

- 

Total 

5,  340 

5,  332 

99.  85 

8 

0.  15 

TABLE  II 


INFESTATION  WITH  VERMIN 

(I)  Total  number  of  examinations  in  the  schools  by 

school  nurses  or  other  authorised  persons  „ ,  ,  52,531 

(II)  Total  number  of  individual  pupils  found  to  be 

infested  „ :  „  „  ■ 0  0  „  *  .  „  „  52 


TABLE  III 

RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN  THE  YEAR 

ENDED  3 1ST  DECEMBER  19  56 


A  -  Periodic  1 

aspect  j 

-OHS. 

Defect 

Code 

No, 

(1) 

Defect  or 

Disease 

(2) 

PERIODIC  INS 

3ECTI0NS 

TOTAL 

En  t  r  an  t  s 

Leavers 

(including  all 
other  age  groups 
inspected^ 

Requir¬ 

ing 

Treat¬ 

ment 

(3) 

Requir¬ 

ing 

Observa¬ 

tion 

«> 

Requir¬ 

ing 

Treat¬ 

ment 

(5) 

Requir¬ 

ing 

Observa¬ 

tion 

(6) 

■ 

Requir¬ 

ing 

Treat¬ 

ment 

(7) 

Requir¬ 

ing 

Observa¬ 

tion 

(8) 

4 

Skin  , . . 

41 

] 

38 

73 

18 

156 

76 

5 

Eyes  - 

( a)  Vision  « . . 

58 

106 

61 

118 

209 

379 

(b)  Squint  , . . 

19 

50 

- 

5 

23 

74 

(c)  Other 

25 

3 

4 

1 

45 

6 

6 

Ears  ~ 

(a)  Hearing 

27 

18 

3 

31 

34 

(b)  Otitis  Media 

7 

1 

- 

10 

» 

(c)  Other 

1 

3 

1 

- 

2 

3 

7 

Mose  and  Throat 

22 

338 

2 

22 

39 

426 

8 

Sp  e  e  c  h  <> » • 

7 

35 

» 

3 

7 

43 

9 

Lymphatic  Glands 

- 

53 

5 

-- 

68 

10 

le  ar  t  » »  » 

•= 

20 

- 

1 

- 

30 

11 

Lungs 

4 

143 

14 

5 

222 

12 

Developmental; - 

, 

( a)  Hernia  . . » 

7 

7 

- 

8 

11 

(b)  Other  , 

7 

116 

1 

6 

9 

147 

13 

Drthopaedic;  ■» 

(a)  Posture 

17 

1 

47 

3 

121 

(b)  Feet 

2 

22 

2 

17 

4 

68 

(c)  Other 

10 

48 

5 

37 

18 

133 

14 

Nervous  system,  - 

(a)  Epilepsy 

13 

4 

- 

23 

(b)  Other  , „ . 

c* 

27 

- 

16 

- 

74 

15 

Psychological; - 

(a)  Development 

1 

1 

- 

- 

1 

1 

(b)  Stability 

1 

39 

6 

2 

66 

16 

Abdomen 

4 

24 

7 

4 

50 

17 

Dther 

26 

10  5 

8 

48 

57 

207 

_ 

L__  _ 

31 


TABLE  III  (Continued) 


B  ^  Special  Inspections 


Defect 

Code 

No, 

(1) 

Defect  or  Disease 

(2) 

SPECIAL  INSPECTIONS 

Requiring 

Treatment 

(3) 

Requiring 

Observation 

(4) 

4 

^klll  30©  «  e  «  e  a  • 

392 

46 

5 

3yes  -  (a)  Vision  . . . 

779 

35 

(b)  Squint 

15 

3 

(c )  Other  » © «  «  « « 

98 

15 

6 

Sars  -  (a)  Hearing  . .. 

29 

9 

(b)  Otitis  Media  ,  * . 

32 

3 

(c)  Other  . ,  *  . . . 

64 

13 

7 

'Jose  and  Throat  . ..  . . , 

112 

27 

8 

Sp  eech  &  ©  ©  ©  » » *  « « « 

11 

2 

9 

Lymphatic  Glands  . ..  . .. 

32 

7 

10 

"i  6  ar  t  9  A  9  o  >  o  9  «  A 

3 

1 

11 

jungs  ...  ...  ... 

31 

19 

12 

Developmental:- 

( a)  Hernia  ...  ... 

- 

2 

(b)  Other  ...  ... 

1 

1 

13 

Orthopaedic: - 

( a)  Posture 

8 

5 

(b)  Feet  ...  ... 

41 

19 

(c)  Other  ...  ... 

70 

31 

14 

Nervous  system: - 

(a)  Epilepsy 

- 

- 

(b)  Other 

7 

5 

15 

Psychological:  - 

(a)  Development  ... 

6 

4 

(b)  Stability  ,0. 

213 

9 

16 

Abdomen  ...  ... 

18 

15 

17 

Dther  ©  ©*  « « « 

569 

262 

TABLE  IV 

TREATMENT  OP  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND  SECONDARY 
SCHOOLS  (INCLUDING  SPECIAL  SCHOOLS) 

Notes In  Groups  1,2  and  3  treatment  includes  all 
defects  treated  or  under  treatment  during 
the  year  by  the  Authority' s  own  staff, 
however  brought  to  the  Authority' s  notice, 

(i„e„;  whether  by  periodic  inspection, 
special  inspection,  or  otherwise,  during 
the  year  in  question  or  previously, ) 
or  provided  otherwise  than  by  the  Authority 
(io e„  known  by  the  Authority  to  have  been 
provided,  including  treatment  carried  out 
in  school  clinics  by  the  Regional  Hospital 
Board). 
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GROUP  1  -  EYE  DISEASES*  DEFECTIVE  VISION  AND  SQUINT 


Number  of  cc^es  known  to  have  been 
dealt  with 


By  th  e 
Au  thori ty 

External  and  other , excluding 
errors  of  refraction  and  squint  101 
Errors  of  refraction  (including 
squint)  . ..  . .  .  ...  580 


Other wi  se 


84 

113 


Total  681 


197 


Number  of  pupils  for  whom  spectacles  were 
(a)  Prescribed  . . .  305 


not  known 


GROUP  2  -  DISEASES  AND  DEFECTS  OF  EAR*  NOSE  AND  THROAT 


Number  of  cases  known  to  have  been 
treated 


By  th  e 
Au thori ty 

Received  operative  treatment 

(a)  for  diseases  of  the  ear 

(b)  for  adenoids  and  chronic 

tonsil  1  it  is  „ . „  . . . 

(c)  for  other  nose  and  throat 

conditions  .  e  ®  .  ,  0 


Received  other  forms  of  treatment  67 

Total 

Total  number  of  pupils  in  school 
who  are  known  to  have  been 
provided  with  hearing  aids® 

(a)  in  1956  . » .  . . .  2 

(b)  in  previous  years  , . ,  3 


Oiherwi  se 


13 

553 

10 

26 

602 


5 

14 


GROUP  3  »  ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

By  the  Otherwise 

Au  thori ty 

Number  of  pupils  known  to  have 
been  treated  at  clinics  or 

out-patients  departments  -  292 


GROUP  4  ■  DISEASES  OF  THE  SKIN  (excluding  uncleanliness  for 

which  see  Table  II). 

Number  of  cases  treated  or 
under  treatment  during  the  year 
by  the  Authority . 


Ringworm  •  (i)  Scalp  „ . . 

(ii)  Body  . „ .  9 

Scabies  ...  „ „ „ 

Impetigo  . ..  .  * „  38 

Other  skin  diseases  ...  272 


Total  319 
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GROUP  5  -  CHILD  GUIDANCE  TREATMENT 

Number  of  pupils  treated  at 
Child  Guidance  Clinics  under 
arrangements  made  by  the 

Authority  , . ..  204 

GROUP  6  -  SPEECH  THERAPY 

Number  of  pupils  treated  by 
Speech  Therapist  under 
arrangements  made  by  the 

Authority  . ..  . a.  ...  117 

GROUP  7  -  OTHER  TREATMENT  GIVEN 

(a)  Number  of  cases  of  miscellaneous 


minor  ailments  treated  by  the 

Authority  ...  ...  637 

(b)  Pupils  who  received  convalescent 

treatment  under  School  Health 

Service  arrangements  ...  3 

(c)  Pupils  who  received  B. C. G. 

vaccination  ...  ...  923 

(d)  Tuberculin  Survey  (other  than 

for  B.  C.  G„  )  . .  o  ...  1,  243 


Total  2.806 


TABLE  V 


DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  THE  AUTHORITY. 


(1)  Number  of  pupils  inspected  by  the 

Authority' s  Dental  Officers:  - 

(a)  At  Periodic  Inspections  : 

(b)  As  Specials 

(c)  TOTAL 

(2)  Number  found  to  require  treatment 

(3)  Number  offered  treatment 

(4)  Number  actually  treated 

(5)  Number  of  attendances  made  by  pupils  for 

treatment  including  those  recorded 
at  11(h)  overleaf  . . ,  ...  .  a; 

(6)  Half  days  devoted  to:  - 

(a)  Periodic  (School)  Inspection 

(b)  Treatment  ...  „ ,  „ , , 

Total 

(7)  Fillings:  - 

Permanent  Teeth  « « ,  , « « 

Temporary  Teeth 


4,681 
2,  159 
6,  840 

4,327 

4,  155 

3,911 


6,  906 


27 

547 

574 


2,522 

57 


Total 


2,  579 


(3) 

Number  of  teeth  filled;;- 

Permanent  Teeth  „ ,  , 

2,  30 cS 

Temporary  Teeth  „  ; , 

57 

Total 

2,360 

(9) 

Extractions: - 

Permanent  Teeth  ,  ; „ <; ,  . 

1,  112 

Temporary  Teeth  0 , „•  . , .  : 

59  242 

Total 

6,354 

(10) 

Administration  of  general  anaesthetics 

for  extraction  . , 

2S  933 

(in 

Orthodontics: « 

(a)  Cases  commenced  during  the  year  . , :  ; 

79 

(b)  Cases  carried  forward  from  previous 
year  ,»<>».  »,«  .  ,y«-o y 

21 

(c)  Cases  completed  during  the  year 

31 

(d)  Cases  discontinued  during  the  year 

16 

(e)  Pupils  treated  with  appliances  . «, . 

79 

(f)  Removable  appliances  fitted 

85 

(g)  Fixed  appliances  fitted  „  0;  9  ' 

(h)  Total  attendances  „ « ,  u , , 

1,  334 

(12) 

Number  of  pupils  supplied  with 

artificial  dentures  . ,  . ,  0 

31 

(13) 

Other  operations: ~ 

(a)  Permanent  Teeth 

(b)  Temporary  Teeth  *  „ .  „ „ , ; 

589 

Total 

589 

35 


